Colurnn 9 - All Other Compensation
All other compensation for the covered fiscal vear that the reporting entity could not properly report in
any other column, Each compensation ttem that 15 not properly reportable n other columns. regardless
of the amount of the compensation tem, must be meluded.

Zuch compensation must melude, but s not lmited to:

*  Perquizites and other personal benefils, or property, unless the agorepate amount of suech
compensation is less than 510,000

+ Al *gross-ups” or other amounts reimbursed during the fiscal year tor the Qﬁ:m:
¢ Keporting entity contributions or other allocations to vested and fined contribution
lans; *
plans;
s A chonge in contrel of the reporiing entity; \\
*  The dollar value of any insurance premiums paid by, orgn b of, the reporting entity during
the covered fscal vear with respect o life insurance 1h nelit of a named officer or

cimployee: and

&
#  The dollar valuz of any dividends or other ¢ stock or option awards, when those

arounts wers not factored into the prant d( usraquired to be reported for the stock or

option award. \
Part 3 * \%

Direcior Compensation

Feporing eniities shall alzo disclose all compensa or on behall of all directors, other than full-ime offcers and
emplovess of the reporting entily whose ol co neluded service vz o direstor anad 15 disclosed under Part 2,
Amounts dizclosed must include all co atton putd for services on bosrd snd commillees, az well as any olher
compensation for ony other acivily or serviSguch us consuliing sereements,

Pari 4

Provvidli a narmative descri of any material factors necessary o gain an understanding of the infamoataon disclosed in the

Thart 2 and Mart 3 taklies,
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INSUHAMCE EXPENSE EXHIBLT

This exhibit 15 to be prepared by all property'cazualey msurers and filed no later than April 1 of each vear.

The purpose of the Insurance Expense Exhibit (IEE) 15 to produce useful information that allocates expenses (Part 10,
allocates elements of total profit for loss) to lines of business net of remsurance (Part 1) and allocates elements of profit
{or less] to lines of business on a dicect bazis (Pact 1. Thes exhibet 1= to help users evaluate the protitabilicy of an individuoal
reporiing enfily's operubions by line of business, In addinon, the regulators use sperepate datn le develop elements of
profitabiliny of the industey, both by lines of business and by stole,

GENERAL Q
The pebdress requested should be the reporiing entily™s muiling address, & 0

L.

R Ihe confact person need nol be the sume person desiznated 1nthe annual s i ould be the person io
whom questions can be directed,

1. Refer o the Appendin of the NATC Aonwe! Shtcaens Insirgciions Tor the i Jassification of Expenses for
definitions of expanse gproups and instroctions Tor the allocation of ax; i i husiness.

4. Compate all matios o nearest Tourth place amld express as J'u_'n:r.'u* y i

5, There should be subraittad i Inteerogatory 4w detailed so x;lnnlrz with respect o any ilem or ilems
requiring special commmeant or explanation,

&, Report all armounts in Parts 1, 1T and TIT 1o the nears pannrough rmounding or truncation of digits helow a
thowsand, (Exarnple: 56023 3073 may be reporiedies 5 - nding or as 3802 by truncation.) Report all armounts
in the Interrogatories in wheole dollars.

T. Each individual reporting entity wheth blr of a group must complere this exhibic. Reporing entitics
that filz a Combined Anmal Statement o alete a Combined TEE {dae bay 1.

# All reterences are to annual satcmentgunless offiffwise designated.

4. s and'or changes o the annual sraterment aftecting this exhibit subseguent

wtal statement and Insurance Expense Exhibit musc be filed in writing
MOTE: The allocation of investmcififgueosmae trem capital and surplus by line of business may net aceurately retlect the
profitability of a wenlar line T8 wae in the ratc making process.
INTERROLGATORIES
[ntemrog to explain any item or items requiring special comment or explanation. Disclose the methed of
allocation fo itemz an Parts 11 and 111 that are not allocated by means defined in the Unifonm Classiticanon ot Expenses
found in the Ap 1% of the Ansna! Satemens Instriciions.
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Fart 1 — Allgeation to Expense Carouw

Fepert all dollar amounts in Part | in thousands of dollars (3000°= onuted), cacher by rounding or truncating.

The purpose of Part L 15 to allecate Other Underamiting Expenses in the Annual Statement with its compenants: Acquisttion,
Ficld Supervision and Collection Expenses; General Expenses; and Taxes, Licenses and Feas.

The datw reporied m Pact 1 s o be taken from or reconctled to Part 3 of the Underariing and Investmenl Exhibil conleined in
the reporiing entity’s annuel stulement, Columns L 5, wnd & of the [EE Part 1 ore wken dicectly from Columns 1, 3, and 4,

respesiively, of the snoual sttement™s Underamiine and [nvestment Exhibat, Pacl 3, Expense Exhibil, Columns 2, 3, vnd 4 of
the IEE are token from the Underwriting wnd [nvestiment Exhibat, Pacl 2. Column 2 and ere o be alloca WS

The components of Lings 2.1 through 2.8 muzt be reporied in Column 2;
The components of Lings 3 througeh 18 must be repories? in Columns 2 endfor 3; ""\0

The components of Linge 2001 through 2005 must be reported m Caolumn 4;

1 be metred in Tine 2001 amd the

MOTE: (1) Guaranty association assessments that bieve resultad inoprarmium tax ofTsets s
A1 should he allocared o the

amount of eredit taken disclosed in the space providead; and 02 Pavrall 1

Tin

same colurmn as the related salaes.

wivilent lines in Columng 1, 3, and 4
: 25, Columms 2, 3, and 4 must egqual
vesdar Exhibit, Tart 3. The armounts reporied in
1 4, Tdal Expenses, in the Tnderwriting and

Arnounts reported in Colamms 1, 5, and 6 should equal the amaounis TE]’*
respectively in the Underariting and Tnvestment Exhihar, Part 3. The
Line 2%, Colomn 2, less Line 23, Colomn 2, in the Tindersritin
Column 6, Total Expenses, should cqual the amounts reportead

Trvestment Exhibar, Tart 3, Tess Line 23, Column 4.

L 4
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Part 11 — Allocation to Lines of Business Met of Reinsurance
Fepert all dollar amounts in Part 11 m thousands of dollacs (300075 omitted). either by rounding or truneating.

The purpose of Part [1 1z to allocate clements of total profit (or loss) net of remsurance to lines of business. Lines of business
are displayed vermcally, and income and expense catcgories are displayed horizontally, to be consistzat with the annuoal
statement.

In msfunees where the reporiing entity cannaol allocule wmounts o lnes of busmess by direct and accermate allocation, the
metheds of pllocaton stled mthe Uniform Claszaficston of Lapenses [found in the Appendic of the RALC Annsial Siaiemens
fnstructions must be psed, Where the mstrections do net deline means of sllocaton, o ressenable meth Location must
b upplied snd disclosed 10 Interrozatory 4,

The smounts reported n Columns 1 othrough 42 pre wken from, or agres in ol w, the ang | schedules os
referenced parenthetizally below each respective column heading in the exhibil, &
For Columns 1, 2, 7, 13 anad 19, the amounts reported in these columns for the mdivi 11 uld eoual the smounts
reporied in the wentical lnes of wnoual stwlement schedules ws relferenced parenthetdggally ¢ euch respeciive column
Tresling in the exhibit with the Tallowing exceptions:

The sum of TEE Lines 2.1, 22, 25, 2.4 and 2.3 should equal Line rir aterment schedules as referenced

i L3, T 13 and 19,

sl statement schedules as referenced

olurmnns 1, 3, 7, 13 amd 19,

The sum of TEE Lines %1 and 32 shoold equal Line 5

parenthetically below each respective colurmn heading in

e anmial statement schedules as referenced

for Colurnns 1,3, 7, 13 amd 19,

IEE Line 11 should equal the sorm of Lines 110 and

parenthetically below each respactive colurmn headin 1

&
IEE Line 18 should equal the sum of Lines |w 2 ol the anmueal statement schedules as refensnced
G

] e exhibat for Colormns 1,3, 7, 13 amd 19,

parenthetically below aach respactive colug

qittl Line 21 of the annual statement schedules as reforenced
g inthe exhibit for Columns 1,3, 7, 13 and 19

The surm of [EE Lines 211 and Z1.2
parchthetically below cach reapective colum

cosum of Lings 31, 32 and 33 of the anmoal statement schodulcs as reforeneosd
mn heading in the exhibit for Columns 1, 3, 7, 13 and 19

IEE Linec 31, 32 and 33 should cqu
parchthetically below cach reapectiv

Adlocate by lincs of husiness
Corninigsion and HBrokeorage Ex
Acquisitions, Ficld Suparvizion, and
Orcher Ineome Less other

] Dhvidends o Policvhelders, Column 21, Agents” Balances, Column 23,
5 od, Column 2%, Taxces, Licenses & Fecs Incumed, Colwmn 27, Chher
cotion Expenses Incurred, Column 29, General Expenses Tnearred, and Column 31,

Linc 2.3, Federal Flood

sions. Refor o S54F Moo 62R—Froperny ard Casuelty Ratnsarance. May be reported as a
nogative it the a xecods the expense.

include group and mdividual buzsiness not exceeding 120 months duration.

The total of IEE 1L, Total line, Columns 9 and 11 should agres with IEE Part 1, Line 25, Column 1.

The total of cach line of busmess on Part 1, Colurmns 13 and 17 should agree with the corresponding line of business on
Lnderwriting aod Invesiment Exhibil, Parl 24, Column 9.
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Although varous methodologies might result in reasonzable allocations of investment income to lines of business, the
tollowing formulzs for allocating vestment gamn must be wsed in completing the allocation for Column 33, Investment Gain
on Funds Attnibutable to Insurance Transactons and the allocation for Column 29, Investment Gain Attnbutable to Capital
and Zurplus. Feferences to prior year rafer to the equivalent data from the prior year.

Al

Al

11

B2

I

3

Mean Met Loss and Loss Adpstment Expense Besorves (HBy Line) = Undersmting and Investment Exhobit,
Part 24, Columns 8 + %, average of current and pricr vear by ling of business.

Mean Mot Loss and Loss Adjusiment Cxpense Reserve (ALl Lines) — Underwrting and Investmenl Exhobat,
Part 24, Total hne, Columns & + 9, average of current ansd prior veur,

Mean Met Unearned Premium Beserve (By Linel — Undersmitng and Inves E o Parl 1A,
Column 5, wversee of current and prior veur by line of business.

Mean Net Unesmed Premium Beserve (All Lines) — Underwriting @ In @ Exhibil, Port 1A,

Totul line, Column 5, average of the current snd prior vesr, N\

Met Acguiziiion Expenses (By Line) — [IEL Part 1], Colemns 22 - 25490 2 of Column 29 by line of
Trusiness.

Mean Agents” Balances (By Lined — Annual Statemang, ane 13,1 plus 132, average of

current ard pricr vear by line of business, Trior vear |.'|'*I..H eed fox line of business vsing the same

methead as currant vear,

Mean Agents” Ralances (A Linesy — Anmueal Stal
current and prior year.

ni, AMgs page, Lines 150 plus 152, average of

Mean Ceded Reinsunmnee Prarmiums Tavable Annual Staterment, Liahilines, Surples and Chher

Fumdds, Column [, Line 12, averape ofdeum:
business Tor the corrent yaar and poor &8gan asis of the distrhution of ceded premiums writlen in
Unclerwriting and Investimant Exlg | Columng 4 and §, for the current year and prior vear,

Mean Coded Reinsurance Pre
Cither Funds, Column |, Line 12, a

o prior year by line of business, Allocate 1o lines of

c (All Lincs) = Annual Staterncnt, Liabilitics, Swrplus and
current vear and prior year.

Wet Wiittcn Premiwim = 1R it I, Colamn 1 by line of business.

Met Farmned Premiom 1S EE Part 11, Colwmin 3 by line of hosiness.

Mot Farned Pre c=] = IEE Part 11, Total linc, Column 3.

Mean & 5] = Annual Statement, Liabilitics, Surplus and Other Funds, Line 37, average of
Colwimns

Surp

WAZ+ BL+ FI)LIF(AZ = B2 + F2) cquals zere, refor to “NOTE™ wnder M.

able to Each Line (Met Basisy = H{Al + B1 + FlL I (Al — Bl + F1) cquals rom, refer to
Cundar M.

Investment Gain = Annual Statement., Statement of Income. Line 11, Colurmn 1 plus caprtal gains tax
exvluded from this line on the Statement of Income.
[nvestment Gain Ratio = A2 — B2 + G - Dd - D),

Part 11, for each Line 1 through 34, Column 35 Investment Gain on Funds Attnbutable to lnsurance
Transzcton = K [Al + B1 = D3 — D1 — {B1 x C'E}]. If result 15 zere, enter zeros in thes column, Mote: [If
E=0 the pesult of (31 x C/E) should be pssumed 1o be 0,
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it | Part 11, for each Line 1 through 34, Column 3% Investment CGam Attnbutable to Capital and Surplus =
[K (Al +B1+1+D3-DI}|-L.

MTE: Lf allocation 15 not calculable due to zero resulis, allocate J to Details of Wite-ins agereated at Line 34 for
Other Lines of Busmess as “lovestment gam.”

[MPORETANT:  Total line, Colurmn 35 plus Total line, Column 3% MUST aqual Item J. The above formula for ltems L and
M wre ullosatons that dug lo rounding may not balunee (o llem 1, As regquired for bolancing, the rounding
of Lines 1 through 34 in Column 39 should be sdjustes 1o pchieve the bulance,

Column 23 should equal Pact I Column 3 -5 -7 -9 — 11 - 23 25 27 291 1],

Column 27 should equal Part I Column 32 + Column 35,

& \( ’

Column 41 should equal Part I Column 37 + Column 39,

Lime 30 Wurranly

Drata for this line should be reported prospectively (e, poor :&nlx el motl he restated)
starting with the 2008 reporting year,

&

Farct TIT — Allocation o Lines of Thr

Report all dollar armoants in Part TIT in thoasands of dollars {5000 it

sither by rownding or runcating,

The purpose of Part TTT i 1o allocate elerments of profit {or loss i st o limes of husiness. Part T sirmualaies bl
the results were without refllacting the effact of reimsurandge

Lincs of business are displaved vertically and ince
the anmal statement.

catcgorics are displayed horizentally, to be consistent with

cannat ke made by dircet and accurate allocation, the methods
scs found in the Appendix of the Armia! Stafeimany Tnsireciions
cfine means of allocation, a reasonable method of allecation must be applicd

In instances where allocation of amownts w lines of
aof allocation stated in the Uniferm Classiticat
mual be wsed, Where thosc instmactions do
and discloscd in Interrogatory 4.

All companics should relate thei

. @ items to their dircer written premium as reported on the Exhibic of Premiums
and Losses, Stamtory Page 14, al

E in a growp that participare in a pooling agreement must relate direct cxpense
itcing to the dirsct written preminms ar eompany and make any noccssary adjustments to the direct expenzes repored in
Part 1L Do not make a NS to direct written premiums for pooling. Indicate which expense adjustments the
reporting entity has made dizclose the method of adjustment m Inferrogatory 4. The sources ndicated in these
instructions foT cxXpense aees | I are applicablz only when there are no adjustments for pocling.

% tzrs should alzo relate direct expense ttems w the dirsct written premiums as reported on the
T s, If the reporting enticy includes servicing camier business with direct written premiums on
d Losses, the expenses must reflect the servicing carrier business also.

Cormpantes that
Exhibat of Premiu

The amounis ¢ dm Celumms 1, 3, 7 and 13 are taken from, or agree oozl to, the annual statzment schedules as
reterenced parenthefically below each respoctive column heading mn the exhibit. The amounts reported in Column 32 are
obtained from the IEE as mdicated.
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Total line for Columns 5, 9, 11, 15, 17, 1%, 21, 23, 25, 27, 2% and 21 are taken from the sources described beloar:

For Column 1, the amoants reported in th

For Column 3, Premmms Eamed, Column 3, Dividends to Policyholders, Column 7, Inoured Losses, Column 12,
Unpaid Losses. and Column 23, Cormmission and Brokerage Expenses Inoured, allocate the propertwicasualty
pertion of each ttem to the appropriate line of business,

IEE Part 11, Columns 9, 11, 15 and 17 must agree with [EE Part [, Columns 4, 11, 15 and 17 respectively,
excluding expenses reluling lo reinsurunes azzumed wnd ceded,

Column 5 must agree with Anoual Stlement, Satemenl of Income, Line 17 excluding dividends reloled 1o
rensurance azsumed pnd ceded,

Column 19 must agree with the Cxhibil of Premiums and Losses, Column 4 wotals G
business,
&

Column 21 must seree with Annual Satement, Aszsets page, Line 13,1 plus L e s excluding bolances
reluling o reinsurmes

; plus vmy alien

Colummn 23 rost agree with TEE Panc T, Tine 2.1 plus Line 2.4 plos that postio Line 2.7 exclsding policy and

rembership fees related 1o reinsurmes assumed or ceded,

that relates o the writing of direct

Column 23 st agree with that portian of TEE Part T, Line 20750 %

busimess fexchnle taxes, leenses and Feaes relatel to reinsurance e ed].
Colummn 27 st agree with TEE Part 1, Line 25 miguos klﬂumn 2, excluding expenses related fo

reirsinnee assumed or ceded.

Colummn 2% roust agres with TEE Tart T, Tane 25, Col %

cicled. L 3
\c:l’ Incone, Line 14 minos Line 5, excloding expanses and

=011 -23-25-27-2%+13].

ing expensas relatad o reinsinne: assamed or

Colummnm 31 rost agree with Annual Statery

ncorme related o reinsurames assumed |

Column 33 must agree with Part [T Calurmn®™

dividual lines should agrec with the identical lines on the Underariting and

[nvesiment Schedule, Part 1R, Caolurmn [ wich tg, tolloaring cxceptions:

Line 14

Line 30

The sum of IEE Lincs 2 @ 4 and 2.5 should cqual the Underwriting and Tnvestment Exhibit, Parc 1B,
Column 1, Line 2.

The sum of IEE
Linc 5.

- Crodit A & H
Include: Ciroup and mdividual business not exceeding 120 months duration.
- Warranty

Data for thiz lne should be reported prospectively (Le., prior-vear amounts nesd not be restated)
sluriing with the 2008 reporiing vear,
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SUPPLEMEMTAL INVESTMENT RISKS INTERROGATORIES

This zot of Supplemental Interrogatories 1= to assist regulators i wdentitving and analyzing the risks mherent in the entity’s
investment portfolio. The Supplemental Invesument Bizks Interrogatones apply only to general account assets. These lines
were determuned based upon the mvesiment catzgories contamed in the NAIC Statutory Statement and considered as mvestad
assets, The reperted amounts are fo bz consistent with net admitted amounts reportad by the entity i the statement and
supporting schedules. not on a consclidated basis. Compute the percentage calculations by dividing the reported amount by
the fevial peodmitied assels reported in Line 1 of the Inlerrogatories unless otherwise mdicated. 10 recommended that the Grs)
slep m responding ko thiz sel of Interropstones 1z for the person prepering this document 1o read through the Interronlones fo
win wn undersiunding of the reporinge requirements.,

All reporiing entities musl answer Interrogatonies 1 theeoeh 4, 11 throuzh 18, 18, 19 and, o epplicable
epch Intermogatory 5 through 10 only of the reporting entity’s apeeregate holdings i lorsigm maes us pddressed in
Interroputory 4 equals or excesds 2,5% of the reporing enlity's ol admitled pssets. Answer 17 omly i the
reporling entily’s agerepale holdings i morigage loans as addressed in Interrogatory HF equ ds 2.3% of the
reporiing entily™s fodal wdmitled assets, For Life'Tratemal blank, responses are 1o age 3 Avcounts, For the
Properiv/Cusunlly blank, responses ure (o exclude Protecied Cell Accounts,

IT Tisting a Supranatioral, pat Supranational and the wnion or mermber on the line {Exa  mupranational — World Trade

Organization].

The following definitians apply 1o intermogataries 4 throogh 10, unless ()&L‘ ' @ by slate statule.

Foreign investment; An investment inoa foreign
assel dormicilad inoa foreign ictien, An invesirnent shall oot be deemed o be

1, G an anvesiment in a persnn, real estate or

foreign if the issuing per primiary eredit sownce or qualilied guarantor s a
dimnestic jurisdictioge or cmticiled ina domestic junsdiction, unlass:
Gap The sl : shell business entity; and

not assumed, aceepred, guarantced or insured or otherwise
catie jurisdiction or a person, that is not a shell business cnrity,
dormeatic jurisdiction.

Domestic jurisdiction: The 1 Statcs, Canada, any statc, any province of Canada or oamy political
5 e any of the forcgoing,
A, t

backed T
dggniciled i

Foreign jurisdiction: ion ather than a domestic jurisdiction.

Shell hosiness entity: A Wisincss ontity having no coconomic substance, except as a wehicle for owning
interosts in asscts issucd, owmed or previewsly owned b a person demiciled inoa
frcign jurisdiction.

A puarantor against which a reporting entity has a direct claim for tull and timely
payment, cvidenced by a contractual right for which an cnforcement action can be
brought in a domestic jurizdicon.

The credit source to which a reporiing entty looks for payment as to an mvestrment and
apainzt which a reportiing entity has a direct clanm tor full and timely paement.
evidenced by a contractual right for which an enforcement action can be brought n a
domestic jurisdiction.

Supranational: Entitics with more than one soverclgn government as o membser

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers 8T i



Line 1 - Beport the reporting entty’s total adnuced assets as reported on Page 2 of the annual statement.
Feport the total net adrutted assets for dhe current year, Page 2, Asscts. Column 3, excluding
Zeparate Account, Protected Cell or Seoregated Account business.

Line 2 - Feport ihe single 10 largest exposures to a single 1ssuerbomower investment.

Defermune the fen lorgest exposures by first, I.I.LE,"T{"‘d:IliI:IE nvestments [bom all mvestment culegornies
(excepl he excluded colegones) by ssuer. The Orst six dignis of the CUSIP number can be Ll:-u-cl 5 I
slurl:lnu point; hewever, please oode that the some szuer moy bove more than one une
hrst s digis of dhe CUSIP. For exomple, the reporiing entity owns b
EYE Compeny of £500,000 and common stock of the XYZ Compuny of 36
reporiing enlily bos o morgaege loan o the XYZ Company of 5300000, T

EYE Compony 15 514 millicn (5500000 Sa00, 0008300, 0000 .
: umy Axt ool 19440,
ke those EXPUSUTES

lee, 1f & reporting enlily
bz a3 nom-diversified closed

osEuTe Lo ssuer

For funds thet ore not diversilied wiallin the mesnmg of the
InsuTEme: reporiing enbiiies ore requirsd o wenily aclual expos
with direcily held nvestments o delermine the 10 ]urgv::z-l EXPISL
directly bolds a significant oumber of imvestmenis in Exxon T-.'T-:fhl
enil I’url-:l with a high concentration of Exxon Mohdl, the ity shall aggregate the direct
invesimenis with the investments in the closed-end Tunds

Exxon Mobile.
&

SEC registerad invesirment funds are required by J;

the appregate imvestment risk fo

e holdings within &0 days Tollowing the
furds fiscal quarter emd. Tnsurers who owp fu clas: il as fmon-gdivesified” are o owse the Tas
publicly availahle fund holding disclosure Ly fur holdings which should be included i their

Top 10 holdings.,

Exclude: 115, gll'\.l\_ﬂ‘ﬂﬂ (Tart Six, Section e, 1L 5, aovernment agency

rornent money market funds (Par Six, Saection 2000 lsted in
FProcedires Monia! of the NAIC Tnvesiment Analysis (ifice as

porty occupicd by the company;
icyoans
SEC and forcign registered funds (open-cnd, closed-end, UIT and ETFs) and

cornmon trust funds that are diversificd within the meaning of the Trvestment
Company Act of T9H) [Section 3(b) (17].

I ist the catcgorics of scewrities that are included in the total for cach isswer [c.g., homnds,
loans, erc.h

Linc 3 - vy MAIC designation, the amounts and percentages of the reporting enticy’s total admicted
held in bonds and preferred stocks.

Beport the total amount for sach subcatcgory. The ameounts reported in the bond subcategones
should be consistent with the amounts reported o Schedule D, Part 1A, Section 1, Column 7.
Linez 11,1 = 116, Schedule 1Y, Part LA, Secton 1 s repored gross and will not tie to this e of any
amounts are reported and nonadmitted for bonds and preferred stocks on the assot page.

Line 4 - Beport dhe amounts and percentages of the reporting enoty’s tofal admitted assets held i foreign

mvesiments (regardless of whether there 15 any forsign cwrrency exposure) and unhedped foreion
CLUITENCY SXPOEne,
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Line 4.02

Line 4.03

Line 4.04

Linmes 3-10 should be answeresd only 10 the reporing eniity's agirecale forern investmenls exceed
assels (response o 401 15 no), The NAIC desirnuions for Lines 3, 8, B and 9 relale w counl

Line 5

Tine &

Tine &

Linc %

Linc 140

Beport the agerepate amount of forsign investments as deternuned b the reles or statutes of the state
of domicile {regardless of whether thers 15 any forelgn currency exposurz).

Feport the portion of the aggrepate amount of foreign mvesuments that supports msurance labilites
deneminated in that same forsign currency.

The amount reperted 11 4.03 should be included m all answers to Lines 5 through 10

Feport the wmount of the insvmnce lnbiliies sssociated with the investments reporied m 4,03 und thod
are denomimeled mthe swme currenscy,

categorized by the
: foreign Jurisdiction and

Beport the sgeregate foreipn investiment exposurs (regardless of ©
couniry's MALC soversipn desipnation. Agprepute foreipn invesi
fhen by MAIC soversipn designation.

The sovereign ratings and designation equivalents are availab the TC Weh site.

Within each of the following three calegories J v osovereign designations, which are
ify the two countries in which the
1

available on the NATC Web sie (1, 2, amd 30 1

cornpany has its largest aggregate foreign investm s {razardless of currancy exposurel, and
wisl 1% gssned within sach of those countres.

0

report the dedlar value and percentage of compa

Report the agpregate unhedged foreign currens categorized by WATC soversign designation,

Appregate unhedged  freign currenc 51l first by Toreian queisdiction and  then by

WAIC sovereign designation. L 3

@ lents are available on the WATC Weh site.

The suvereign ratings and (e
Within cach of the follow eporics of MAIC country sovercign dezignaticns, which arc
available on the WATC Web cand 3 oor below], identity the two countrics in which the
company has its largesfgaearcgattanhedged forcign curreney exposures, and report the dollar valuc
and porcentage of corgduny investments issucd within cach of those countrics.

Report the [0
investmen

orcigh [i.c., non-govemmental) exposures to a forcign issuerborrower!

Dretermine the largest forcign cxposurcs by first aggregating investments from all forcign
in ne categdwics by issucr. Sce example in Line 20 IF an investment docs not have an
Wal sighation, indicate the investment category, c.g., mortgage lean, in the NAIC Designation
C arsr indicating any available WAIC designaticons for that isswerborrower.
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Linz 11

Line 11.03

Line 11.04

Line 11,03

Line 12

Tine 12,02

Tine 13.02
through 1311

Linc 14

Linc 14012

Feport the amounts and percentages of the reporting entity”™s tofal admitted assets held o Canadian
mvesiments, ncluding Canadian-currency denominated investrments, Canadian msurance Liabilices
CCanadian Investments™) and unhedged Canadian currency exposure.

Feport the agerepate amount of Canadian Investments that support msurance labalities denominated in
Canadian currency.

The pmount Listed m Line 11,02 should be ingluded moall answers 1o Line 11,

Feport the aggregaie omount of the insurance habilites pssociatesd with the mvesyments reported in

Line [1.03.

Lnhedged Conadivn Currency Exposure

If the reporting enlity”s agaregate Conudian investmenls sxcesd 258 of | @ el pssels, pmswer
ihis question

pdmattesd assets held in
having restrictions that prevent

Feport the wepregate amounts and pereeniuges of the reporting
invesiments with contraciol sales restrictions {definad as investond
invesiment from being sold within 20 days).

The aggregate amount reported in this line i '|'ir$il L :
does nod inelude, for imstance, investments that ha u’

Report the amounts and percentages of ads |

ents with contractual restrictions, Tl
cquirements t be el prior o sale or
infernal company restrictions,

srefs beld in the ten largest equity interests
(including investments in the shares s, prefemed stocks, publicly taded  aguity
securilies, and other equity securiiles (i schedule BA equity interests], and excluding money

ctions 200 and (g) of the Perocses oo Procedyres

mriarket amd hond manal Tunds Tisted arl ;
ix v as exernpd or NATC 1,

Mot i the NAFC Tavestmg

Dretermine the ten largest Ol 5 b first aggregating investments incladed in this line by
issuer. For cxample, the ropo cowing preforred stock of the XYF Company of SG00L000 and
commen stock of the X7 Compiiy of S300.000. The total s 900,000 (RA0CLOE00L0000. The
repoiting ety also oglis bonds issued by the XY Company of S300,000 that are excluded frem this
caleulation because bolfle arc debt instruments. Other equity sccuritics inclede partnerships and

Limited Liahili (LLCY and any other investiments repored in Schedule BA classitied as

-

COUWIEY.
Rport the ai and percentages of the reporting enticy’s total admitted azzets held in nonattiliaced,
privigely placed cdfitics {included in other cquicy sccuritics) and excluding seeurities eligible for sale

ritics  Fxchange Commizzion [SECY Rule [44a or 5EC Rule 144 without volwime

it repoerted inthis ling iz a subset of the Line 14 amount, but excludes any public securitics,
iarcd oguity intcrests and any scouritics that can be zold under SEC Rule 144 ar under
144z without any volume restrictions,
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Line 1406

through 14,15 — Beport the investmenits held mn the ten largest fund managers, with allocation betwesn funds that are
diversitied or non-diversified m accordance with the meaning of the Investment Company Act of 1940,
This sheuld melude all “funds" regardless of the type of fund (private placement, mutual fund.
cxchange-traded fund, closed-snd fund, money market mutual fund, etcl, reporting schedule or
underlving mvestments captured m a fund.

SEC reristersd invesiment funds ore regquired by low w disclose hoeldines within 60 days ollowine the
Tund's fscol quorter end, [osurers who own funds classified as “non-diversified™ are o wse the Just
publicly wvuilable fund helding disclosure @ aceount for holdmgs which showeld be included in their
Top L0 holdings.,

expmple, 1 o reporiing enbity bolds a BlockBeck SV O-Ideniified Dond
menning of the Investmen! Compuny Act of 19400 reported on
BluckBock diversified mutesl lunds reporied on Schedule [-2- :
non-diversified closed-end lunds iolalimg 21,300.000, the reporting
invesiment m BlockRock lunds of 53,200,000, with 52,700,000 gd:

nom-chiversi fed Tunds,

report their ogrereppbed
Tundsz anc $1,200,000 1n

SEC registerad invesirment funds are required by Jaw oo (g

s within 80 days following the
furds fiscal quarer emd. Tnsurers who own ﬁl1|i§ “mon-diversified” are 1o wse the Tast
1

publicly availahle fund holding disclosure o ace s owlich showld be inchoded in their

Top 10 holdings.,

Tine 15 Report the armounts and percentages of
partnership interests (ineluded in other equit

Tine 1502 Report the aggregate amount of alfgens

rshup inberests repored in Schadule BAL The amount

excludes limited parinership interesi=Sgany investmenis.

Tines 1507

through 15405 — Report the details of the this cral partnership interests it the agaregate amount reported in
Tntcrregatery 1301 execcds 2. dmitted asscts.

Ling 14 —. With reapect o mo c loans reported in Schoedule B, report the amounts and percentages of the
repoiting citity”s toal ithed assots.

Ling 1402

through 16,11 — The aggre 1 interest represents the combined value of all morgages sccurced by the samc
Property of roidp of propertics.

Rip b details of the fon largest mortgage intercsts it the aggregarte amount exceeds 2.5% of

The amounis e
af Schedule B,

1014 and 1616 should be consistent with the corrcaponding subitetals repored in Column 3

Line 17 cport the agerepate mortzage loans having the imdicated loan-to-value ratios as detemuned from the
mest current appraisal as of the annual staterment date,

Lime 17.001

through 17.05 — For sach mortgage loan, determine it loan-to-value rato and assign it o one o the five loan-to-value
categories, scparated mte residential, commercial or agncultural. Apggregate the amounts for cach
categery and caloulate the percent of admitted azseis.
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Line 142

through 1806 —

Line 14 -

Line 19,01

Line 20

Line 20,01
through 20,05

Tine 21

Tinre 21,01
Through 2103

Tine 22

T.ime 22,01
Through 2204

Linc 23 -

Ling 2300
throwgh 2344 —

Beport the amounts and percentages of the reporting enticy’s wral admitted assets held nocach of the
five largest mvestments m one parcel or group of contigucus parcels of real estate reported in
Zchedule A, excluding property occupled by the company, if the agoregate amount reported in
Interrogatory 18,01 exceeds 2.5% of admitted assets.

Feport the amounts and percentages of potential exposure (defined as the amount determined in
aceordunee with the Aspoal Stotement fnsirictions) lor mezanme real estule louns,

If the response 15 ves, the reporiing entily need nol complete the remuinsder of Inlerrogatory 19,

Feport the amounts snd percentoges of the reporiing entiiy’s wial admiited
lending  wereements, repurchase agreements, reverse repurchase were clollor repurchase
spreements and dellar reverse repurchase agreements, .

Feport the apprepute omount for such colegory of vear-end ond af Nh qquarter, Coleulwis the

percentoge of wdmitted assels wl yeur-end,
Report the amounts amd percentages for warranis not attach nth inancial imstrnenis, oplions,
caps and foors.
&
Report the agpregate amount for each category X e percentaze of adimitied assars, The
sch

M
amounts should also agree with amounts repgat e TVH.

Report the amounts and percentages of ware [ebefimed as the amoont detemminegd in

aceordanece with the Awepad Siedemeng Tl

L 4

r collars, swaps and forwards,
Report the aggpregate amount g

\;‘i}' at vear-end and at the end of each quartar, Calealate the
wl. The amounis should also agres with amoants reportad in

Report the amouwnts and percentafes of potential exposure [defined as the amount determined in
aceordance with the . af Sroverent fasiracrions) for futures contracts.

percentage of admitbad as

Schedule TMH.

nt for cach category at wear-cnd and at the end of cach quarter. Caleulate the
perechiags asscts at wear-chd, The amounts should also agree with ameunts reported in

Schedule TMH.

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers 577 i



SCHEDULE s1%

STOCEKHOLDER INFORMATION SLPFPLEMENT

The Stockholder Information Supplement shall be completed by all stock companies incorporated inthe ULS AL that have D00
or more stockholders. Such supplement shall be filed with the msurance commissioner of the company™s domictliary state as
a part of 1ts annual statement. The intormation required to be containad n this supplement is fo be turnished to the best of the
koowledgre of the compuny, Where appropriate, the company should obtan the requiresd informueton, inowribng, om s
direciors or elficers ond rom any person known lo the compeny 1o be the beneficin] owner of more than 10% of sny class of
1E sguily seourilies,

The ferm “offiver” means o president, vice-president, reasurer, scluary, secrelacy, contreller ond #5 olh rsom whe
perfomms for the compuny lunctions comresponding (o those performed by the loreromg oflicers,

INFORMATION REGARDING MANAGEMENT AN DEMET

1. This mlormation appliss woany persen who was a dicector or oflicer of the © ¥ v lme duning the veor,
Iewever, mlormation neesd not be given for any portion of the vear durine w. 5 son wis ok o direcior or

officer of the cormpany.

2. Inelude under “Chher Emplovee Benefits™ information Tor such iteges ; 5y deferred compensation plans,

thrift plans, profitsharing plans, e, or other contracts, ill][l‘llﬁ;' ngements, whether or oot set foth in
any formal docwment, Brefly descrbe such “plans”™ and the ich directors or officers participate

therein, iF not previously describad inoa prior “Stockholdar Supplament”™ ndicating date therecl,

Company cost of benalits acerued ar set aside nead naot 1 ect to pavrments compuied an an actoaral

hasis under any plan that provides Tor fxed Benelits on at a specified age or after a specified nombser of

vears of service.

1, Infurmation nead not be inclodad as o payodfants ol or benefils received from, group life or accident

insuranee, group hospitalization or similar group p ent eneliis,

4. It it is immpractical @0 state the amouwnt g
aggregate ameunt et aside or accrucd
cxplanation of the bazis for future payments.

cd annual benefits proposed to be made upon retircment, the
capoct of such payment should be stared, together with an

5. Attach scparate shects it necessary ggiilly answer questions.

«O
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Column [

Column 2

Column 2

Colwrmn 4

Caolwemn &

Coluwmn 9

STATEMENT OF BEMEFICIAL (OYWMERSHIP OF SECURITIES

Mame and Title

Indicate relatonship of the person o the company, for example: “director,” “director and
vice-president,” “beneficial oamer of more than 1084 of the company’s common stock,” cte.

Title of Becurily

The striement of the tile of o seeurtly should be such oz w cleacly wWennly the securily, even though
thers muy b only one cluss, for example: “commen siock.” 4% converible prel:

Mulure of Dwnership

Under the “Malure of Owoership”, state whether ownership of at:cun‘!: r indirest” 10 the

ownership 15 indirec! (Le., through a purinecship, corporation, iy}, mdicule mow
Tootoee or other appropriste menmer the name or weniity of the m izh which the secunies
wre indirecily owned, The et that securiiies wre held in the na er or olher nomines does
not, of isell, constituie indirect ownership. Secunties owned i v oshall be reported on separate

Tines from those owned directly amd from those owned throug iz type of indirect ownership,
Murnher of Shares Orwened an the End of Trior Year a

Murnher of Shares Crwened an the End of Cumrent Y8
In the case of securities owned indirecily, fhe \Il of securities awnad by the parinarship,

corporation, rust or other entity shall be may also ke imdicated inoa footnote or other

appropriate manner the exient of the secuneh terest in sech partnership, corpontion, trost or

oiher entity.
T i transaction 1 secunties of the o ny, with the company ar ane of ils sehsidianes, o staile,

IF a0 invedved the purchase o gh the exercise of options, so state. 10 any other purchase

or sale was elfectad orthe
was not a purchase or gale;
miay b,

we open market, that feet shall he indicatad. T the transsction
character, for example, gitt, stock dividend, cre., as the casc

Arry additional inforrggdlion or cxplanation deemed relevant by the company should be included as a
tootnete ar in ather 3 iatc manner.

Percentaggint W @ k Directly and Indircetly Owrned or Controlled at the End of the Current
Y ear

Rep 1w poreenidge of voting stock dircetly and indircetly owned or contralled ac the cnd of the
CLUFTE car by cach director, officer andfor any other entity/person who dircetly or indirectly, own,
C ith the power to vote, or hold proxics reprosenting 10% of more of the voting interests

ity Soc ANAP Mo, 25—Aifilares and Cher Bedated Parties for the definition of contral.
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FIMNANCIAL GUARANTY INSURANCE EXHIBIT

All reporting entitics reporting financial guarantecs on Line 10 of the Annual Stacement Underwriting and Tivestiment
Exhilyit, Part | and’or Part 2 muast prepare this Exhibic

Parts 1, 3, 3 and 7 should be completed by reporting cntitics with outstanding and in foree {as of the statement date)
municipal bond guarantecs.

Tarts 3 and 4 (Contingency Reserve) require, Tor each year listed, separate reporting Tor guaraniees wntlen for a one-time,
single premium and those wreitten an an installmeant prammium basis,

Parts 2, 4, 6 and 7T should be complated by reporting entities with outstanding and in foree (@5 the apnent data)
puarantess of nomemumicipsl bond gosraniess.

The lollowing delnitons should be used 10 completng the Financal Guaranty nsurinse L hihitQ
a.  “Mumicipal obligation bond™ means any secunty, or other instrument. mcludim 1t net a lease of any

other povernmental eniity, under which a piyment obhigaton 1= created. 1ssue T all of w governmentul
umif W (oenes o projest serving o subslantol publis purpose, wnd

1. Payable from tax revenues, but not tax allocations, within the jursdict®igof sud Meovernmental wunt;

2. Payable ar guaranteod by the United Stares of America ar aim artment or ingorwmentalicy thereof], or
T a grate housing agoncy; &

A Payable fiom rates or charges (bt not 20118 levied or coll -:N-:t of a non-nuelear wtility project, public
transpoertaticn tacility (other than an airport tacility) ighcr cducarion tacility; or

d. With respect to lease obligations, pavable from fut .

B “Special revenue hond™ means any securily, or |t| o
by or on behall of a governmental unt 1o Dmase M
o .1.1

the sources enwmarated in paragrph (a)

under which a payment ohligation is creatad, sseed
ing a substantial pablic purpose and not pasahle Tooan

in connection with the pavment of muncigal obligation
hmads,

¢ “Industmel development bond or (IDE7 mes seeurily, or olher instrument under which o pavment obligation
15 ereated, ssued by or on behall of ygovernmeril unil o fnance a project secvine o privale mdusinal, commerasal
or manulpsiuring purpose aod not ble or puaraniesd by a povernmenial vmt;

1. Twpzl ull investim  that e colluleralized or have a term of less thun 07 venrs

F-d
'

Type Il - all oth de 10Hs.

i Type Ul - gl pon-mve nt grade IDBs.

d. “Governmental wik caps a state, territory, oF posscision of the United Srates of Armcrica, the District of

-anada, a municipality, or a political subdivizion of ame of the forcgoing, or any public

AGCNCY i in: Aty thercof.
@ [rpvesimen de™ reans that the obligation has been deterrmined o be in one of the top foar genenc lettarad rating
cl scouritics rating ageney accoptable to the commissioner, that the abligation has been identificd in

sch a rating agency to be of ivestment grade qualicy, or, it the obligatien has net been submited to any
chcy, thar the obligation has been determined to be investiment grade [NATC 1T and NATC 2} by the
Aecuritics Valvation Office of the Mational Association of Insurance Commissioners (see T ITNYCRR]L

. “Corporate obligaions™:

I Twpel —  ull mvestment grusde oblizatons that e colluleralized or hive o term of less than seven (71 vears,

[

Twpe Il —  ull other investment grade oblizatons,

i Twype Ul - all non-mvestnent grade obligations,
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PART 1

Fepert the reporting entity™s exposures for each category of municipal bonds shown m the Exhibit by wear m which the
principal andfor interest on said oblizatons guarantesd would be payable by the reporting entity in the event of defauls.

Expesures should be reported net of collateral and reinsurance.

PART 2

ur 0 which the
delaulr,

Feport the reporting entily’s exposures Tor each culegory of non-municipal bonds shown m the ©
principel sndfor inferest o suid obhzaton: guacaniest would be pavable by the reporimge enfity |

&
Exposures should be reporied net of colluteral and reinsummncs. \\

FARTS 3 AN} 4

Coliermn | Met Premiams Wotllen *

Insert premiuem writlen, net of reinsurance, for |m::n~.
Colemn 2 Met Principal Guarantesd \

For each of the years, insert the fanc i of indebiedness goaranieed at time gossnty was
written (issued], net of reinsurance hw luetion for collareral held.
Colwmn 4 - Current Year Earmed Promg
Ingert ewrrent yoar carncd pren Aarantoes written in cach of the sears.
FART B
Total of Colwmn b, Line 9 equals dne 19, Column 9 of this supplement.
FART 7
Remsura i urans 1, 2 and 3 meludes:

1. Recerved in cash, and
2. Recoverable (charged during year of statement) 1if carried a= a ledaer asset

Totel, Column ¥, Lime 16, should equal Annual Statement Underariing wnd [ovestment Exhibae Port 2, Colemn 4, Line 10
divided by 1000,

Totel, Column 15, Lme 18, should equal Anoual Statement Undersaiine and nvestment Exhiba, Pant 24, proor vear
Column B, Line 10 divaded b 1000,
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MEDMCARE SUPPLEMENT INSUBAMCE EXPERIEMCE EXHIBIT

Medicare Supplement 1= defined as those fonms which are qualitied as Medicare Supplement undar the Federal Certiticatnon
Fequirements or the KALC Medicare Supplement Insurance Minimuem Standards Model Act and Begulation, or that are tiled
under other state programs to satisty separate torm filing requiraments tor Madicare Supplement fonms.

This exhibit should bz completed on a divect basis and should include all Medicare Supplement nsurance acquired through
assumplion of a block of business. In the event that o policyholder of the company relovates 1o anether stale, experience
under thut policy 15 o continug 1o be reportesd in the slate 10 which the policy was ongnally ssued, The nuionwade pperepate
eumed premivm oo all Medicore supplement policies should be disclosed mothe annesl stolement Gepeeal Inlerroputony
related o Medicore Supplement insurance,

Thas exhibit 15 1o be completed na stule busis,
In the event that a refiling of any stale page is worranted. the amended prge should be fled ¥4 m:ll.'l with the siate.
hio

1. Expenence on policies 1ssued more than three years prior 1o the reporbng s be shown sepumutely os
indicaied on the [orm, For exumple, Lor the reporing year ended Decemb ,
experience on policies ssued o 2008 and poor shoold bBe shoswn separately oo

led on Morch 1, 20200,
Lol policies issued o 2007 and

later. For group insurance, the year of issue shoulid he based on owhen awbe was pssued, iF available,

CHherwise, use the master policy vear of ssue,
2 Allocation of reserves on a state-hy-state basis should rely I.I‘# ar & al principles amd be consistent as fo
methodedopy fram year o year, \

3. Inelude membership or policy fees, i any, with premium 1L
4, Ireclucde mass roacketed growp imsucance subject o i 5 io stanands with individual,
L
5. Suhiract dividends from premiems carmead.
&, Dhs mot sadjust incwrrad claims nor premi reftanges in policy Cadditional) reserves,
DEFINITIONS
Coluimi | — Compliance with OB

Respond wifh =% rMAY, i indicate compliance with OBR A requirements.

Column 3 —. plement Benefit Plan

plans A-M gz required by Scction 9E of the Model Regulation to Implement the
icare Supplement Insurance Minimum Standards Model Act This mcledes all plans
-W izsucd prior to a state’s revisions to i regulatory program and identified as a

are: supplement regulatory program pursuant to the Ommbus Budaet Beconciliaton Act
T of 19U, and no longer offered in a state, should be designated oith P Policies not mesting

of these definitions should be designated with “00." This includes policies tssued in MR, MA,
and W1 [{siates that qualified for and recerved a waiver under federal law from the A-N requirements).
A pelicy izzued inothese three states that did not require changes, as the result of modifications to the
state regulatory program should be reported as 0.7 All policies wdentitied as 07 must be explained in
Medicare Supplement General Interrogatory 4. Theoretically. a policy should never be wdentified as
SO exceplin those stales recelving o waiver from the A-N reguirements,
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Column 5 — Plan Characteristics

Means one or more of the following identifiers of the features of o policy or certiticare form
all applicable idenuficrs must be shown),

il ke Means mclusion of new or innovative benetits.
=2n Means direct response solicited,

L Menns weent solicibed,

=4" Mesns underwritien pelicy or certilicate,

= Mesns the policy or ceriificals is guaronized 1zseed 1o all upgl'u;uu

“h" Mesns the polwy 15 offered o mdivideals eliible for M ol disabaliny.

=i Mesns the policy or ceriificals was assumed from anothelg:

Colwrmn 6 Drate Approved

Means the date the policy Torm was approved for 21_,, the insurance depariment.
Colemn 7 Trate Approval Withdmwn

Mazns the date the policy form approval wuk by the insurance depariment.
Colimn & Tate Tast Amended

&
Means the date of approval of a HLIN meent for this policy Tocm, Do oot reflect the date of
i, ™

ig na lenger actively marketed or offered for sale in this starc.

opticnal riders added toan @
Column 9 - Drate Closed
Mleans the date when th licy fio
Calumn 10 -

Sider which a policy is (was) marketed.

Colwimng 12
& 1 -
cqual paid claims plus the change in claim reserves. Claim reserves include anly those
abvilicics for claims that have been ineurred. Ineurred claims in this exhibit do not include
ditional} rescinves.
um of Columins 11 and 15, and the sum of Columns 12 and 16, Lines D190 and (2000 for
all states should squal the amounts disclosed m the Ceneral Interrogatonies, Part 2, Line 1.2 minus
Linz 1.2 and Line 1.5, respectively.
Colurmns 14
& 18 - Mumber of Coversd Lives

Means the number of individuals coversd under the pelicy form as of December 21 of the reporting
Voar.
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SUPPLEMEMT A TO SCHEDULE T

EXHIBIT (OF MEDICAL PROFESSIONAL LIABILITY PEEMIUMS WRITTEN
ALLOCATED BY STATES AMD TERRITOREIES

A separate Supplement A must be used for cach desianated type of health care provider, which are:
1. (PID Physicianz, including surgeons snd osteopeths:
2. (LS) Hospitals;
3. (0P Dvher heolth core professionals, including denisis; Q
4. (OF) Ovher health care Bcilities, Q
All premivms ond Losses rellectes on this supplement should be on the direct basis, ct\\ the nsireciion lor

Coluemn B,
Coliermn | Toireet Prermmims Wntien
Colwmn 2 Toirzet Premimirms Famead
Triclude: Ciross premiums, meluding mbership fees, less return premivms
on podicies ool taken.
The medical professi Miml ol any policy Tor which the prarmiums

foor medical professi are separataly statad.

All indivisible p
foor miedical fpoleg

= for which at least ane-hall of the premium is
iy coverage.

Colurmn 4 Wurnher of Clims (Threct T,

If a claim eount is included 2. it must net be included in losscs unpaid, or viee versa.
Columin 3 — rircet Losses Inewried

The dircet losses incur hown in Column 3 should equal Column 3 plus Column & plus Column 3

less the sum of G ard £ for the end of the prior yoar.
Column 6 —. Aimount B Losses Unpaid)
The amownt & unpaid losses in Column & should be on a gross dircet basis, which shall agree

iwriting and Investment Exhibit, Part 2A, Line 11, Column 1 of the annal statement.
Column 7 - f Claims (Direct Losses Unpard)
¥ or of claims shown in Column 7 5 in respect to the amoants shoam in Column o,

g claim count iz meluded in loszes paid, it must not be included m losses unpaid, or vice versa.
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Ciolurmn & - Direet Lesses Incurred But Mot Beported

The total amount of incurred but not repored lesses shown in Column B should be on a direct basis.
which zhall agres with Underwniting and Invesiment Exhibic, Pam 24, Line 11, Column 3 of the annual
statement. The amounts shown for the mdividual states may be calculated to be the proportionate part
of the total IBME, as the state’s dircct premiums carned are to the total dicect premonms camed. 1f
another method s utibized, attzch a description of that method to this supplement. Mo claim count 1=
regquired [or amounts shown m Column 2,

** Column 9 will be electrenic eoly **

Column 9 - Bronch Operalions Indicaior

en win brinch
s oumd olher direct
Aron), then indicate

delimiton of “brunch

Include the mdicator B 1f soy direct premivm in the obien jurisdi
operntions, I the premivm in the jurisdiction represents both befing
business (e, the policyholder or group member residence chonpgd
“B.7 U1 there sre no brunch operations m the junsdiction, then lea
operaiions” s the deliniion used by the reporiing entily’s state cligom

Tine 58 Appregate Oiher Alien

Enter the ol of the write-ing Listad in ﬁl_'hu:]u]ERq: ing Aperegated ar Line 38 for CHher
Aliern.

AlLTLE, business miust be allocated by state regpa se slatis,

Dretails of Write-ing Agpgregated @t Line 58 Tor Other Alien

List sepavately each alien jursdideon udh there s no pre-printed line on Supplemant A o
Schedule T,

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers 585 i



TRUSTEED SURPLUS STATEMENT

The Trustesd Surplus Statement must be completed by cach United States branch of a non-LLS. msurer heensed to do any
insurance business m any state. The Trusteed Surplus Statement shall be submuited together with its accompanying schedules
and the inventorwiizs) of trustesd asscts. The Trustzed Surplus Statement shall be submitted together with the annuzl
statement (showing business transactad by the ULS. branch of the non-U.5. insurer tn the United States] on or before March 1.

PFape 1
Adldwvit eof U5, Monagrers, General Agents, or Allomeys

. The Trustesd Surplus Stwiement shull be sigrned and venfed by the Unoest Stdes Menoger, sl
empowered pssistanl United Stles manager of the non-ULS, msurer,

2 In the cose of o Conadian life insumnes compuny, the Gtle Uniled States Madke rto the president,
vige-president. secretary, or ireasurer of the compeny ol s home office m Canagdy,

AdTidwett of Trustee
Fach trostes muost execure an ATNdeent of Trastee,
&

Page 2

Schedule A Theposits with State CHHcers

l. Include only secunties deposited with insurnes departr 1cers of the variows states and terdtories of the

United States for the protection of all of the compansy™s | ers o7 policvholders amd craditors within the

United Srates. For each state amd tercitory, provide 0

-::-'r'ﬁn:n:rﬁ of any atate in tust tfor the security of the
articular state.

d agrce with the total of special deposits held tor the benefic of
le F, Parc 3 of the anmal statcment.

amdd accurate description of each of the assets
deposited therein, L 3

Z. Exclude special state deposits that arc
pelicvhelders, or policvhalders and creds

EN Line 1.99, minus Line 194 where appropria
all policvhelders, claimants and credigars in Schd

Schedules B, C, and T — Deposits with Unitecd Seate Trustoes

l. List in Schedules B, C, @ Tz assets held by the categorics pre-printed theeein.

2. A UL Branch having deposgg with two or more TLS. trustces should list the assets deposited with one oustee in
Schedulz B and sscts deplzited with other orustzes in Schedules © and D The trustee holding the assets
listed under Sch should execute the first Aftidavit of Trustee and the trustees holdmg the assets listed in
Schedules C an 1 coute the respective affidavits,

@ more than thres separate trusts, attach additional affidavits and corresponding schedules.

submit o the U5, Manager for melusion with the Trustesd Surplus Staterment, an inventory of
v that rrustee. Such mventory shall include the locaton of the assets [1f there 15 more than one
dicate which assets are at which location), the completz and accurate description of each asset. the
mformatiol required to be provided in the Columns 3 through 3 of Schedules B, O, and 1 of this supplement. and as
much additional mformation as 15 avallable (e.g., number of shares of stocks). The subtotal of cach catepory of
pssels should agree with the smounts shown on Page 2 and Schedules B C and

4, Il muprket or admitied wssel values wre not known by the tmusiee, such infommoien shell be inseried on the nventory
by the L5, Blunagrer,
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Page 3

Ligbilities and Trustesd Surplus

Line 1 - Total Lizbalitics
Zhould agree with the amount reported on Annual Statement Page 3. Line 28 of the annual staterment.
Additions (o Lishilities
Liabalities used to ofTset admitled pssets inthe annusl sfatement,
Line 2 Ceded Beinsuronce Balunees Pavable
Imeclude; Any ceded reinsurance balonces pavable thofune © s wm olfzel n the
peents” bulances or vneollected premivms ag
Line 3 Apents” Credit Balumees
Triclude: Amy agents’ credit balances {i.e., balarmifg owel N0 agents) that are includad as
an offzet in the agents’ balane premiums assel. Do pot inclsde
ceded remnsurance halances EI}
Tine d Aperegate Write-ins for CHher Additions i Liabilijg \
Enter the moal of wreite-ins hsted in sche &Jf Write-ins Aggrregatad at Line £ for Chber
Adiditions o Liabilities.
Tieductions from Liaksalities L 3
wooatem of dedwction shoulid \il!ﬂiﬂ wilue thezreol allowed in the annoal statzment of the
1lnited Sates hranch.
Linc 7 —. Reinsuranee Recoverable on and Loss Adjustiment Expenscs
Line 7.1 —  Aut Companics
I iy reinsurance  recoverables on paid losses and loss  adjustrocnt

cxpenscs fiom authorized companics that are included in the azset on
Page 2, Ling 16,1, Column 3 of the annual statcmaent.

Lim - UmSuthorized Companics
Include: Ay reinsurance  recoverables on paid losses and loss  adjustrocnt
cxpenscs fiom wnauthorized companics that arc included in the azsct on
Page 2, Ling 16,1, Column 3 of the annual statcmaent.
7.3 - Certified Companizs
Include: Amy reimsurance recoverables on paid losses and  loss  adjustroent

cxpenses from certified companies that are included m the asset on
Page 2, Line 16,1, Column 2 of the annual staterment.
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Line 11 - Aporegare Write-ins for Other Deductions from Liabilitizs

Enter the fotal of wnte-ins listed in schedule Detail of Write-ins Apgregated at Line 11 for Other
Deductions from Liabilities.

Line 14 - Trustesd Surplus
Should equel the excess of Totl Gross Assels ond the Total Adjusied Liabihitoes reported on Line 13
of this poge, Todal Gross Assels are the Tofl Tresteed Assels reporied m Schedules A, B Coand D oon
Puge 2 of the Trustzed Surplus Stalement,

Detals of Wite-ins Agereputed on Line 4 (or Other Addibions (o Liabilines

List seporulely epch catepory of oiher sddions o lebilines for which th sre-printed lime on

Puge 3.

Imecluwde; Any other pet smounts (less commissio e
brokers, #ic., ond any other credil baloncesdge ol

the anmual stalement.

ompanies, agents, and
educiions from assels in

Details of Write-ins Agpgragated om Line 1] for Other Daductions frorm Liahiliti

List separately each category of other |.|I=|.'|ur_'li11r|5#|. 1
on Mage 3. \

Triclude: Any securad acerued ive prermiurms reported as an adomiiied asset that
s ol cradit, trast funds, or other collateral

are collateralized Ty
permiiied under r

L 4
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PRENMILM ATTRIBUTED T PROVECTED CELLS EXHIBID
Schedule documents underecnting impact of risks attnbuted to all the company™s protected cells. This meludes total wrttten
premium afributad o the company’'s protecied cells as well as the resulting impacts on camed premonm and unearned
premium reserve. The impact to the comparsy’s loss and loss adjustiment expenses as 2 result of any atcibution fo protectad
cells must be disclosed m total.

Thas exhibit 1 o be fled on or before March 1.
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REINSUBRAMUCE SUMMARY SUPPLEMENTAL FILING FOR GEMERAL INTERROGATORY 9 (Part 2 P&

Feperting entitics may be required to file a supplement to the annual statzment titled Boinsurance Surmmary Supplemental
Filing for General Interrogatory 9 b March 1 cach vear. The tollowing provides a hist of what 1s required wathin this tiling.

[f the respenss o Creneral Interrogatory 91 or 9.2 (Part 2 Property & Casvalty Interrogatones) is ves, please provide the
tollowing information:

A, The aggregate tfinancial statcment impact gross of all such ceded reinsurance contracts on the balance sheet and
stulement of invoms;

B. A summary of the reinsarance contract terms and indicate whether it applics o the con coting the criteria
in inlerrogatory 9.1 or 9.2; umd

C. A bricf discussion of managomaent's principal objectives in cntering into the tj 511 tract inchiding the

ECONOTTLE purpose lo be achieved,
The response w questions (B0 and (0 above for ecach contract should be presented kﬂw OTHE CEEPOTISE [0 ome
guestion, The tlustmiton below demonsteates this by showing how the response o SO0 sncfi are parallel 1o each other [or
epch coniract,

The fnanciel impact of remsurinse conteacls (A1 13 inlended 1o prov
wiould ook ke wilhowt the remsurinse contrusts, For purposes of this
ameunl reporied inthe applicable lne of the basic fnanciul stlements
the impact the coniracts husd on surplus. For exwmple, if the ne
surplus, the tlem would be reporled as o posilive number, such as
mel eflect of the contructs on the nel hobibies wos a decrease
(5129804, 1600 Therefore, “Column 3-Restaded  Withoor
Column 2. Also for purposes of this summary, sl info i
pre-tax basiz. Further, row “AQd-Income Refore T iy

Inferrogatory 3 contract or comtracis while e

@ with what the fnanciol siatemenis
i golumn 1-As Reported™ represents the
$opimn 2-Interrogatory 9 Cllect™ represenls
the Wmimacts over the years wos an incresse o
Y ws shown in the tlustmaion, Similachy, 1 the
uld be reporled us a neealive numbser, such us
9 Reinsurence” meprasents Column 1 oinus

mn 2 {Remnsurance Effect) should be reporied on a
mly the corrent yvear Tneome Statement effect of an
epands w Policyholders™ reprasents an inception o date

figure.

The summary of reinsurnes contract teems (T shal
ture thi
regulator could identify the contract for subsegquent review, 1§ necessary, The

A ronrmm provide a briel description of the key tenns of the

comiract and the applicable interrogatory am riggered the reporting, The deseription of the contract should he
detailed encugh so that the domestic insura
information provided Tor managerment™s ol s (00 should at a minimum provide the prirmary reasonds)h for entering into

the contract as well as any ancilla

[ the response to Crencral Tnicrs
comtiract is freated differantly for GAN

Part 2 Propeorty & Casualty Interrogatorics) is yos, explain below why the
ul SAl
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The following provides an illustration of the above requirement. Alternate formatmng s permitted for (B) and (1 provided
that the responsess for cach contract are clearly wdentitied and presentad together, as if they were one response to one

question,
(A Finaneial Tmpasct
1 2 3
(Celumm 1 nmunus Colurmmn 2)
Intemrogatory Y
As Eemsurance
Beporied Elfect
ADL.  Assets |,215.007.734 {124,517.457)
A2, Liabilites Hiah, 244 i {124 50 TRy
ADG, Surplus us regards o poliovholders 34E,TELOA0 3,386,703 143,308 347
Al Bet income Al ETE T2 TAT 0,247, 10k
(B} Bummary of Beinsurunes Conteact Terms () "5 Dbjeciives

1. Cuolendor wewr 2005 gueda share with o loss rale
cop il shiding scale commission that allowes
pavment of loszes (o be delerred unil the end of
fhe conirset, This conlruct 15 being reported
pursuant b [nterroentony 910,

2. Calendar vear 2005, Apgresate Stop Loss artaching
ol 13004, with

clawse.  This

al a loss malio a unilateral

Tweartr

cornridation confraclt s
reporied  pursiant 1o Tnterrogaiory 9. 1c

Interrogatory 9. 1),

5 Calendar wear 2005 through 2007 nonca
catastrophe excess of loss comtract. This cont

being reported parsiant o Tnlemogatoghe 9.0 0a),

e = 2015 Matknal Acsovialion ol msursme: Commisicners

591

A single line of business oz well
ny’s copacily o wrile new business
‘ompumy s Surplus,

volatility from a single line of business by
s A Jayer in which the Company's exposune i

To reduce the cost of reimsurance by porchasing mali-
p e
year catasirophe excess coverge,

TV 2%



MEMCUARE PART D COYVERAGE SUFPLEMENT

MET OF REEIMSUBRAMNCE

The federal Medicare Prescrpuon Dirog, Improvement, and Modemization Act of 2003 {8MMA) created a prescription drug
coverage, referred fooas “Part D7 coverage. This fonm iz mntended to capture infonmation about the coverage net of
TEITEUCANCE,
The lorm spplies o the followinge stamd-alene bedicore Pacl D coveraze:

Stand-alone Purt D coverugee writlen through individuol conteacts;

Stund-alone Part D coveruge wntlen through smoup conteacts and certlicates; and

Port D covernee wrilten on emplover groups where the reporiing entity 15 respoiiabl] e clams b the

Centers for Medicare & Mediwand Services (CMS),
The [orm deses ool opply o \

Part T coverage that 1 provided throogh @ Meadicare Advantage plan {refer o s B -PT: anld

erage and where the reporting entity

. 2 . - .
Emplover eoverage that 1s part of the employer's unrn[lrtllu'rl.h.‘j %

does mod provdide claim data directly to CMS dncluding instane ﬁ'l‘

sed by Interpretation 05-05 in the Accopaiing

plover and the medical provider are
ome and the samne ot the adminstaton and reporting o ChS 0 a third party vendor,
The statutory accounting treatment of Medicare Tart T coveras,
Prociices god Procechoes Maow! (INT 03-050 Although mast o
treated as uninsurad. Refer to INT 0503 Tor specifics of the ; 1ili
capitalized femms used helow. L 3

age 15 Iraatad s an ansered plan, a portion 1=

=

tment, as well as for definitions of many of the

\gu foor which the entity has federal pasments that are o he
ineome subsidy {cost-sharing portion) and the group plan s an

wred is not reported in this supplement.

Ciroup “Tlninsured” sould be anly the aspects of a

comsidered “Thinsured” per TNT 0503, e, pay
insurcd plan. Group coverage where the basic o

Since a reporting enticy may ofter multiple pre
the cnity™s coverage to be subject o ej
Dcrmonsiration, where no reinsurance coveras
reecived or reocivable are reported in L

ription Oz plans {POPs) with varying benefits, it iz possible tor a portion of
uranee coverage and another portion to be part of the Parc [ Payment
iz provided. Where there s reinsurance coverage, the corrcaponding tunds
ah 12.5

red and
c Lninsured

nt to [T 03-05 should be reported in column 1. Armoants treated as uninsured buesiness
WT 03-05 should be reported in column 2.

Columns | - Individwal
Columns 2 - Individwal €

..

soverage Tnsured amd }

Caoluming 3
Ciolurmns Cioreerage Uninsurad

Feport here the amounts for coverage written through group contracts and certificates, meluding
coverage of emplover proups as described above. Amounts treated as insured business pursuant to
IMT 03-03 should be reported m column 3. Amounts treated as uninsured business pursuant to
1N (5-05 should be reported m column 4.

Column 5 —  Taotal Cazh
Beport here the totals of Columns 1 through 4 for the mdicated lines. This column s miended to
measure the cash flow impact of the Part D coverage on the reporting entity (e, meluding both

insured and uninsured business),
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Line 1

Linz 1.11

Line 1,12

Tine 1.13

Line 1.2

Linc 2

Linc 4

Line 5

Pramiums Collected
Zrandard Coverage with Bemnsurance Coverage

Beport the Beneficiary Premmm {Standard Coverage Poriion). Low-lncome Subsidy [Premium
Portion) and Dnrect Subsidy amounts received for PDP: that are subject to Reinsurance Coverage,
Thess amounts represent the premium as approved by CMS (including the effect of the “health status
risk pdjustments") for the Parl D coversges thal qualily oz Stenderd Coveruge, Motz that the actuol
coverage does nol have 1o be wenticol (o the “stondord covernge™ az defined by the MBA, but may
inslend be covernge spproved as sctusrislly equivalent by CX15,

Stundurd Coverage withoul Eeinsurance Coverage

subsidy  (Premium
FDPs thal ore ool
approved by CMS
verapes that quelily oz
lentical o the “stundard
vl as actuarially equivalent by

Beport the Bepelciary Premivm {Stondord Covernge Porfion), Low-
Portion), Direct Subsidy and Part [ Poyment Demonstration ameuis
subject w0 Beinsvrance Coversge, These amounts represent
(imcluding the effect of the “healih stnivs nsk adjusimeni=™}) for o
Stumdurd Coverpgre, Moede thot the seival coversge does nol b

coverage'” as defined by the MMA, but may instead be coverage ag

S,

==

Standan] Coverage, Risk Corridor Payment -"'.ﬂju:i*l

; % wrigdor Paymeant Adjustmeants (hased on
% [y sdefined nisk corridars), Amaounis paid o

iis receivad Trom CMWE should be reportad as

Report any amounts pand fooor received fom O

where actual Toss experience falls within fhe v
CMSE should be reported as negative ameo

\" coversge, These will ba the additional premiums that the
splemnental Benefins.

Exclude any reccivablghor payable for Risk Cosrider Payment Adjustments, which shoald be reported
on Lincs 4.1 and 4, hat, por the reference in TNT (5-05 o S53AF Moo 34, receivables from CWS
arz not subjeer apdule for non-admission.

pessilive amunis.
Supplementi:l Benefins
P

Report all oiler premivms re

PTMY reguires participants

Premiums Due and Uneollcetod

Risk Corri djustments — Change

rting cn will need te cstimate the Risk Corvidor Payment Adjustment that is receivable

or payable (Linc 4.2} ar year-end for cach PIDP, consistent with the reported expericnee
ghnd. The reccivable or payable should cxelude amy ameunts already settled in cash, which

¢ roported in Line 113, An incrcase in a receivable or a decrease in a pavable should be

5 @ positive amount; a deercase in a reecivable or an increase in a payable should be reported

ative amount.

aarned Premiums

Earned premium = Premiums Collected +
Change in Due and Uncellected —
Change in Uneamned and Advance Premium —
Change in Bisk Cornder Pavment Adjustments Payable'Beceivable.

Mote that Lines 3.11, 312, and 5.2 will exclude any amounts assooiated with the Risk Corridor
Payment Adjusiments, whereas Line 5,12 relates solely to the Bisk Corridor Payment Adjustrments.
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Line G

Line 7

Line 8

Line 9

Tane 10

Tane 11

Tine 12

Tane 12,1

Tine 12.2

Linc 12.3

Linz 12.4

Total Premiums

Zum of Linez 3.11 through 5.2 (Columins 1 and 3 and Sum of Lines 1.11 through 1.2 {Column 51,
Claims Paid

Follow similar rules oz for premiums abowve,

Clwimns Feserves and Liabilines — Chonpe

Follow simulur rules oz for premivms whove,

Health Core Becetvables — Chonge

b rebates, loans o
crenl. This doss not
which are reporied on

nelude ooy smounts recetvable for the sk Comdor Pavment
Lin=4.1.

Clairms Tncurred
Clomms Tncurred = Clairms Tand -
Change in Claim Feserves mﬂ i
Change in Health Clare Recer,
Taoal Clairms
Suin of Lines 11T theough 102 (Colun F k wl Burm of Lanes 711 throagh 7.2 (Calurmn 5.
ing

L 4

Reinsurance Coverage and Low-Incotg Co

Clinrs Taand Met of Tzimb

lie

Report claims paid less aimou
included in the supplen

ed for the following portions of ay Parc T coverage that iz
oty are eonsidered payments under an uninsurcd plan.

Lavar-Income Subsidy (O9gt-Sharing Poition ).

Remmhburse [ edd bt Mot Applied - Change

e change during the vear in the Lahility for amounts recedvad from OS5 that are in

Tep

of future uminsured claim paviments by the PINY sponsar.
ments Roecivable — Change

ort the change during the vear for amounts due from CMS Tor uninsured claim payments already

by the POP Sponsor. This will exclude amounts that arc alrcady reported on Line 12,2
Healih Care Roccivables — Change

Report any portion of Health Care Receivables (phammacy rebates, loans to providers, cte.) thar relate
o uninsurcd Part T coverage that iz included in this supplement.
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Line 13

Linz 14
Line 15

Line 16

Line 17

Aporegate Policy Feserves — Change
Feport the change during the vear i any policy reserves, including amy premium deficiency reserves,
cstablizhed for Part D coverage included i this supplement.

Expenses Paid and
Lxpenses Incurred

Feport the allocaied expenses relubing o Port [ coverage included n thiz supplement. The ollosated
eapenses will b ireated oz relating enfively fo the insured poriion, (o avoid the necessily of o separate
allovation w the yninsured portion,

Underwriting Gain or Loss

Line & — Lime 11 — Line 13 — Line 13, &

Cash Flow Besull (Column 5 only) \\

Sum of Lines |- sum of (Lines 7 Line 12,0 + Line 12.2 - Line |
& \( ’
& \%
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BAIL BOMND SUPPLEMENT

Only reporting entities writing batl bond coverage are required to complete this supplement. Thes supplement muost be tiled
with the MAIC by March | each year.

DLEFINITIONS

Ciross Busts Eeporiing of bl bond premivm before soy permitied prsciice of adjusing premium [or wgent

CiE

commission omd brokerogs expenses,

Ciross Premiums: Premivms reported on o gross basts,
S Ciross Premivm Writlen ""\0

GPLE:

Ciross Premivm Ewmed \

MWIFE: et Treminem Earned

Build-Ulp Fund: Apent-owned aceounts maintaimned as collateral g 5 ahility that are confrolled by the
reporting entity, These funds are maintained on 1 hasis for each Lishle agent amd are
availahle to offset losses on bonds written by These wents, Build-up funds are sometimes
called collateral funds, \

Line | Answar “YES" il the hail bond prarmiom in the crnenl wiss Teparied an a gross hasis

&

Tane 10 Refer o S5AR Vo, 52 Progerie Coseliy reapimny for puidance.

Tane 11 Tefer o the Tniform Classihic: wen foumd in the Appendiz of the NATC dame! Swieoend
frstructions tor the definition o se5 and Fees. Includes ameunts deposited in the agent’s
bwild-up tund.

Linc 12 The amounts reperted in the giirrent Year and Pricr Y ear column should equal Line 1 minus Line 11,

Linc 13 Refer to S84 P N, wlfy Cangrgets — Presivmy tor gunidance.

Linc 15 Refor to S84 F N gty Conraets — Premivm s for accounting auidance.

Ling 16 Caly inclu at portio Losses Paid that was paid by the reporting enticy. Exclude any Losscs Paid that
was paid by agent from the agent’s build-up fund. Refor to 854F Moo I8—Lioflnies, Confingencies and
Tripwiirn i and SEAF Moo J3—Dlkpeld Claims, Losses and Loss Adivsimeny Fxperses tor

Line 17 at poriion of Losses Incurred that were paid or expected to be pard by the reporing entity.

v Losses [ncurred that was paid or expected to be paid by the agent from the agent™s build-up fund.
cler to akdP Noo IR—Linkifities, Contingencies and hwpairmenis of Azzets and 58548 Moo 55—Unpaid
iy, Losser and Loss Adivstment Expensers for pudance.

Line 145 Omly meclude that portion of Losses Unpaid expected to be pard by the reporting entity. Exclude any Losses

Unpaid expected to be paid by the agent from the agent™s build-up tund, Refer to 8848 Mo, SR— Liabilities,
Continpencies and Impairments of Assers and 854F No. 53—Unpgid Olaims, Losses and Less Adjusanesy
Expenzes tor guidance.
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Line 14

Line 260

Line 21

Line 22

Tine 23

Tine 24

Tine 25

Tine 26

Omly melude that portion of Defense and Cost Containment Expense Poid that was paid by the reporting
entity. Exclude any Defense and Cost Containment Expense Paid that was paid by the agent tiom the
agent™s butld-up fund. Refor to 3548 Moo SE—Liahilities, Contingencies and fmpairments af Assers and S54 4
No, JE—Unpaid Claims, Losser and Losy Adivstment Expexses for podance.

Omly include that portion of Defanse and Cost Containment Expense Inourred that was paid or expected to be
patd by the repoming entity. Exclude any Defense and Cost Containment Expenze Incurred that was pad or
expecied 1o be paad by the agent [rom the seents buld-up fund. RBeler o 5548 Noo 2R Ligbilities,
Covfnpencier and Impaivments of Assets wnd 5548 No. 30 Unpgid Claims, Losses gnd Losy Adfusiorens
Expenses [or guidunse,

Croly anclude that portion of Defense and Cost Conlamment Cxpense Unpind exp
reporting enfity, Cxclude wny Delense and Cost Continment Expense Unpeid exs
peenl from the agent’s build-up lund, Beler wo 5540 Noo 20— Ligbilives, Conli
Asers unad S840 No. 55 Unpaid Claims, Losses and Loss Adiwsoment Expilses

Sstrrctions [or the delmition of Taxes, Licenses vnd Fees,

Befer wo the Uniform Classificution of Cxpenses found o the nppm% ALC Anmwal Staremens

Showuld equal Line 26 of the Prior Year Columm,

Includes agent commmizsion and brokerase Teas depositadl up fund, Also ineludes any interest

carned on the balance held i the fund,
Ineludes armounts withdrawn Trom the build-up Tegd 'mnﬂ Loss Adpustment expensas as part of the

agent™s perfammance oblisaton under the agent's o

The amounts reparted in the Corrent Year and
Time 25, L 3

furnn should equal Line 23 plus Line 24 rmines
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DIRECTOR AMD OFFICER INSUBAMCE COYERAGE SUPPLEMENT

This supplement should be completed by those reporting entities that provide director and officer (D& Lability coverage in
a moneline policy or as part of a commercial mulaple peril (CME) policy. The supplement should be repored on a dorect
bazis (before assumed and coded remsurance).

Director and Officer Liabaliy

Line 1

Tine 2.5

Tine 2.4

Coverage when a director or officer 1= alleged w hove commetted a neshizrend pel or omissien, or misstalement or
musleasding stwlement. wnd a suscessful cliim s brought wpeainst the dicectors or oflicers oz o pesult, The policy
provides soverngee for dreciors” wnd oflicers” labilite exposure if cliims ore made agamst e or efficers oz
mdivadsals,

Dhirest premiums, losses and defense and cost contsinment expense@ior l@pﬂ]iciﬁ ure Lo be
reporied belore reinsurance for Columns 1 throeeh 6, \

& mpde v, OUCUITENCe.

irect iRternivm earned {quantified or

For Columns 7 und B, provide the percentage of o [oree polivies th

IT the answer o guestiaon 22 s “yes” provide the amount

extinriated] for CMP policies bafore reimsurance,
Threct losses and delense and cost containment t~$z i P policies are o be reported hefore
rainsuranse for Colummns | theough 4, \

For Colurnmns 5 and 6, provide the percentage -:N nlicies that are clairms made ve. aecurmence.
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SUPPLEMENMTAL SCHEDULE FOR REINSURAMCE COUNTERPARTY BEPOETIMG EXCEPTION —
ASBESTONS AMID POLLUTION COMNTRACTS

DETAITL OF ORIGINAL REINSURERS AGGREGATED ON SCHEDULE F
AS OF DECEMBER 3. CUREENT YEAR

Upon approval by the reporting entity's deamastic state insurance department, ageregation of individoal reinsurers may also

be allowed pursuant o the Counterparty Reposting BException for Ashestos amd  Pollotion Contracts  under
SEAP Mo, 028 Properiy and Cosunlty Reivspronce, Under this exception, a reporting entity rmay aggresale reinsurers indeo
one line in Schedule F refllacting the retrogctive counterpary under the retroactive agrearment for the purposes of deterrmining
the Provision for Beinsurnce regarding ovendue amaounts paid by the retroactive counterpary | uthorized and
wnauthorized). This cxception would allow the Provision for Reinsurance o be reduced by reflecting
recovered by the reporting enticy under the duplicate coverage provided by the retroactive contract, g inuring halances
fioim the ariginal contract(s) arc payable to the retroactive counterparcy. In addition, such appg L Iz pormit the
& for purposcs of

g for this cxcoption,
ccoption — Asbestos and
reis that arc apggregated
paid amounts related o a

reporting on the primary scction of the anmial statcrment Schedule F.OIE a reporting, @
pursuant to 35AP Mo, 62K, the Supplemental Schedule for Reinsurance Counterparty
Pellution Contracts must be completed inoorder o continue to derail the reporting of ool
for onc-line reporting,. This reporting decrcases the provision of reinsurance liability for

applicable state credic for reinsurance

qualifving asbestos and pollutien reinsurance contract.
:_ 1
! he reporting entity shall prosent the

s an “Ocher Alloeeed Offset Item™ with
5 for paid and unpaid losses and loss
vied ns "Other Allowed Offzet ltems™ shall be
cd reporting descnbed in 35AF Mo, 62K shall
winal reinsurance contracts. The security applied
nated sub-schedule. Such a prescnbed or permitted
needieres Manwa! would be disclosed i Annual
| imipact on the provision for reinswrance the mpact on
o DeCeives commussionsr approval pursuant to S54F Mo, 628
wrized]. Feporting i Schedule F, Part 2 will be subject to the
ing of cach entity”s status 15 required in the sub schedule.

With the approval of the reporting entity’s domestic state comimissioner
law regarding the wse of other forms of collateral acecprable 1o the &1
amount of other approved security related to the refroactrve remsurance
respect o the uncollateralized amounts recoverable from unauthor
adjustment expenses under the original remsurance contracts. .
retlected as amounis recoverable from the retroactive counterparty
alse e applied for unpaid losses and loss adjustment expenses
as an “Other Allowed Otfset Itern™ shall also be retlecigd in
varation from Appendic A-TES in the Accousting Prodces
Statement Motz 1. In addition, Motz 1 zhall disclos o

the overdue aspects of the caloulation it the repoy
related to overdue paid amounts (both authonzed
authorized status of the retroactive counterparty. but

nm

[f & reporting enticy has amounts reported fop Sy of the followmg required groups. categornies or subeategories, it shall report
the subtoral amount of the corresponding category of subcategory, with the specified subtotal line number appearng
in ihe same monner and location as the Ll or grond fedal ne ond number;
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Crroup or Catcpory

Total Authorized
Atfiliates

L5 INEre ol PEEY POclig. oo oo mmicoiim i moinei i s s m o sk ey s e

115, Mon-Pool

L ITEs 5 i e o P 2 e P G P T AT O T R AT R TR A

Other (Mon-L5.)

BT B v sramras ot im0 T A A R TS S T ST S
AT L oottt e et e e e s e en et e s s et s er s e
Tomal AThnrized A T HALES et et et e es et ee ses e e s s eesmn senr e
CHber U5, UnsfTihiatesd INSumers .o s

Puanls

BAETARtOTY FOOIEFEE oo e e e et
Woluntary Poola® 50 e e

L T T N o
R i et AN 1 T OO TR RTS

Todal Authonzad Excluding Protected Cells (Sum of

Totel Unputhorizes
Alhlwes
LS. Intercompany Pooling ...
L5, Mon-Pool
Caphive e e eees e
L 75 .
Tostal.oonneno
Other (Ron-L.

Pols

Crther Mon-
Protected Cells e

Line Mumber

{11 D

(299999
L Dgg5ag
- (4aG9ea

<. DSHEGY
DRSS
- Q799599
- DEY9S09
o D9855aae

.. LHbEkEaL
R
- 200
. 1 399909

oo 1495500

.. 1 SUEkE

| gL
o 1799590
. | B9500

e 1 B9GS00
<. 2Lk
e
- 2200
. 2399900

w 2489550
v SRQ9590
2Ot
. 2700

Ttal Unautherized Fxcluding Protected Cells {Swim of 220495000 230005 24490000 25094000 and
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Total Certficd
Attiliates
L T LT PO OPPRP L L 1
115, Mon-Foul
Cither [Won-11.8.3
L
I BET e ies siee et serasems emses s enes st setanams srses 1ot ams s sms sramn s et e 2en 2m e et amparsns sr s n
TUHIE] L oot e e e e e e es et sete e e et st s e sr s e e aen ame et e
Totul Certnfied — ARIIIES o
Crther UGS, Lnaffiliated INSUTETE .ot e et s s s e o0

Fools

330049400
v HQGR00

- 3599599
v JROGSR0
- ATHGRLY

- RO
SRR L L L G
ooeen AHIDGR00
o JREAGRG, 39909 and

BRI PEONAT R, oo mcicei o c i riimei i s i e
Aol tary Pocla® B e e e

L T L T T = L .

Protected Cells...

Testal Certilizd I:m]udm;l, Prodected Cells {‘.:-un:l of 3
40oasagy |

Total Authorized. Unauthorized and Cortified La-‘.cludmg Pro
AZEHLL TR A R R TR S R il I XL

Total Protectad Lclls [Sum of 139U, 2790009% and ,\ B e ST oA e T S T s s S s A AL

Torals 5w of 3090 and 4400900
panics should be listed by indrvidual company names.

Sum of 14944945, ZHe499u and

¥ - Pools and Associations consisting of affiliaced

Tnelade in Mandatary Poals all UL
Corporation], all state residual
Couneil on Compensatiog Tns

L Include in Waoluntary
parbicipation in any stale

i — Alen Pools and

vemment programs (2.8, Mational Flood Tnsurance, Mational Crop Insurance
chanizms, the Workers Compenzation Reinsuranee Pool, and the Mational

E
|

articipation that s voluntary on the part of the reporting entity, Tnclude
rwhich participation is ool mandatory.

uld b reported on Schedule Funder the catepory “Other Non-ULS, Insurers,”

Column 1 : {Umiginal Bemsurer)

roone of the following as appropriate for the entity being reported an the schadule. See the
Schedule F General Tnstructons for meore information on these ddentification members.

Federal Employer Identifcation Number {FETRY
Alien Inswrer llentihication Wambser { AT
Cern fed Reinsurer TilentiDeation Wuambser {CRING

Ponld Associanon ldentification WNambser
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Column 2 - MAIC Company Code (Original Eeinsurer)
If & remsurer has merged with another entity, report the company code for the surviving entioy.

Colurmn 2 - Mame of Reinsurer (O0riginal Eeinsurer)
Beport the name of the countzrpamy under the original reinsurance agrecment for which amounts
recoverable hove been agprepuied nio one line reporiing on Schedule T, Parl 3 rellecine the

counlerporty vnder the refrosctive rensumnes sgreemeni.

Column 4 - Domicibiary Junsdiction (Ongmel Bemsurer]

for LLE, stafes,
breviations lor

Feport the two-character LS, posial code abbreviation for the domiciliiry 3
lerrilories and possessions, A comprehensive listing of three-character (15
Toreipn couniries s avallable in the appendix of these mstructions

For Pools snd Associaiions, enter the stole where the adminisirutiy 15 vch pool or associiion
15 located,
IT a reinsurer has merged with another entity, report the dormic Ju iction of the surviving entity,
Column & 10 Muwmber [Retnsctive Beinsuner) »

Enter one of the following as appropriate for | iy wgng reported on the schedule. See the
Schedule F General Tnstructons for msore inforr Rt e identification nuembers.

Federal Ermployer Identifeation Number FETRY

Alien Tnsarer Identiheation Wambser {ATTHY

Certnfed Beinswrer Tdentifcatifn W {CRING

Ponl Associanon Identification wr

Coliemn 6 Mame of Reinsurer Reporiy F,Tart 3 [ Retnsactive Reinsiener)

Report the namc of the counter}
one ling reporting on Schedule F, F

der the retroactive agreciment that is reflected in the aggregated

Column 7 — Reinsurance Recoverab Paid Lasscs
Report a ct to paid losses that have been recovered by the reporting, cntity undaer the
duplicate ided by the retroactive confract, with imoring balances frem the original

confracts pay 3 the retroactive eounterpary.

Column 8 - Rzine oz Recoverable on Paid LAE

nounts with respoet to paid loss adjustment expenses that have been recovcred by the
citity under the duplicate coverage provided by the retroactive contract, with inuwring
s from the original contracts pavable o the refroactive counterparty.

Ciolurmn 2 msuranee Kecoverable on Unpaid Case Losses & LAE

Feport amounts related to the enginal remsurance agresment on unpaid Case and LAL that have not
been recoversd.
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Column L0 - Remsuranee Becoverable on IBWE Losses & LALE

Beport amounts related to the onginal reinsurance agreement on IBME losses and LAE. Columns 12
through 14 detail the collateral related to the orginal underlying reinsurers.

Column 12 - Funds Held (Original Reinsurer Collateral)
Feport sny funds held with respect o the onginal reinsurance sgreemenls,
Column 13 - Letters of Credit (Cmginal Beimsurer Collatenal)

Eeporl ony letters of credil wilh respect o the onpinal reinsurance nereemenls

Column 14 - Trust Funds und Other Allowed OfTsel Hems (Ooginal Rﬁinﬁumtulhllm
Feport any trust funds or olher ollowed offsels tems with respeet \ surer collalenl,
Column 15 Amounts Approved as Other O0fet [lems

Coslumn 15 l'lr\-::-'.-u]n detail of amounts approved as i1|]‘|ET ] table 1o the commissioner o

reinsures. These armounls are

1 ; & for paid losses and loss adjuestment
@ el rparty unsder the retroactive remsurance

el o S5AT Mo, 62R, e, cradit analvsis and

offaet the prowision for reinsuranee relatad o un
subject o disclosure in Mode [,

Columns 16 through 24 provide an aging schedule with respect 1o o

expenses from the ariginal reinsarncs condract that are payable G
agreement. The aging schedule s intended 1o Gacilitate analvsis
comtingent lability analysis for these inuring balances,

For purposes of completing Colummns Lo through 24, a pal 1o al loss adjustment expense recoverahle is due pursuant

tex original confract feems Cas the condract stood an the date & il |.
Where the reinsurance agreemant spacifies or p clerdmination of a date at which claims are to he paid by the

reinsurer, the aging period shall commence trom

Where the reinsurance agrecment docs not gaecity a D850 tor payment by the reingurer, but docs specity o provide for
determination of a dare at which claims ar be presented o the reinsurer for payment, the aging pericd shall commenee
frooim thar date.

Where the reinsurance agroemo
shall commence an the date on w

ify or provide for the determination of cither of such dates, the aging period
g company ontors inits accounts a paid loss recoverable which, with respect
to the particular reinswrer, exceods JgHHL T the amount iz less than 3500000, &t should B reported as carently due. Any
such amounts 5o reported rior yoar s annual statciment and still outstanding as of the date of this anmal statement must
b reported under Column included in Coluimn Z1.

N

It the ewvent that reins
motics to the rei
date,

alaced through a broker or intermediary, notice o such broker or intermediary shall constiture
overduc paid loss and paid loss adjusiment expense recoverables boging the day after the duc
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CREDIT INSUBANCE EXPERIEMNCE EXHIBIT

MIFTE: The sections of these standardized instructions dealing with credit life coverages ave not applicable to property and
casualty companies. The sections of these mstructions dealing with other than cradit life and credit accidant and
health coverages are not applicabla to life companics n those states that do not parmit them to issue such coverages.

1. Thiz exhibit must be filed with the NAIC by April 1 of zach vear. An exhibit must be filed for each state
(uosdiction}, I the compuny does nol write credit lile, seordent and health, unemployment, property or other
ImsuTEne in A slate or slates, the foms mey be Oled mdicating “NO™ o the question on Page 1 of the exhabal, 1T
MO s ndisated, Pages 2 through 8 sre snnecessury,

2. Dwatw is o be reported [or all life msurunse, aceident and health, unemplovment, property or
i the stule for which the exhibat 15 bemg prepuresd in connecion with losns or other cred;
for personal, Timaly or howsehald puIpses, vnder which the creduor 15 the primeary b
the scope of wny appliceble cresdfil msurinse statote, the lecm of the ]I:Ih':.l
transwciion, but t*:-‘.-;]udmg the [fellowing: insurance wrllen on 8 DOO-00T
connechon with azmcellvral lowns or other agmeuliurl credil rumsactions 1
u&&uuialiuna. i.11~.-'ur<'|n-;;|: vmillt*n n l.:uum:l;l:ir.:-n wilh l-::-umi r.:-rull:lnr -'.'!I'l.‘di.l lranzul;l'

ks or prodecion credil
by purchess money liens

n_L.rﬂl:nu-:rli ol the reporting tllill_':, f-::-r insuring the debiors of the -:.rtn:|.|1.-::-r he differences hetween these

specilications: and those applicable 1o other anmoal statement exhibi ay oot balance with the credi

insuranes data exhibited elsewhere in the annual statement.

1. The data reportad 15 1o be the direct business of the reporting enfs : e ceded s not i he dedueted and
reirsinnee assamed 15 nod to be included,

4, Copies of all work papars, caleulations and other data wse ring this exhibit, including Tomns used o the
conversion of actual eamed premiums 1o cameadl pre 1 mit fcie mates, miost B oraintained ae the home
office of the reporting entity and be availabie Tor migtion by or subrmission to the respective insurance
departments upon requesl. Tn addition, each cor 5§ repare @ oalionwide surmrmary of the state exhibins,

which shall alsn be availahle Tor submissi v insurance deparfrnents wpon ragueast.

5 Crross Written Premiams (Line 1.1 — Pa 5]
Repoirt gross premiums before deducgans for diviends or cxpericnee rating refunds or eredits.
L Earmed Promioms at Prima Facic Ba dme 1.7 = Pams 1, 2, 3, 4, and 3}

As oof Deecmber 31 of
bicen carmed if all the ins
prinea tacic or stanuiory rarc ]
and health, crodi nploymere credit property or other credit insuranee carned premivm conversion waorksheots,
the conversion i serformed for cach premium rate (or schedule of rates) which is not actuarially cquivalent to
; and which had premiums carmed dusing the year. (For the conversion of actual carmed
rowhich prima facic rates have not been promulgated, sce paragraph O, Spocial
d premiwm conversion worksheets call for actual carned premiums at prima facie rates on
ancing purposcs only. IF all actual carned premiwms were writicn at ratcs actearially equivalent

ar, actual carned premiums are o be adiosted to the amount that would have
o duaring the vear had been wricten at rates aciarially equivalent to the current

A, Credt Life, Credic Unermployment, Credic Property, or Other Credit Insurance Eamed Prenuum Conversion
Warkshest

Actual earned premiums are converled (o prime el eomed premiums by wsine o conversion elor thet s the
i of the current primo Gicie rate (o the premivm rale actually churged.
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E. Credit Acoident & Health Eamed Premiums Conversion Worksheet
Actusl earned premivms are converted (o primea [usie eprned premiums by esing a conversion fGelor which 1=
the average of the rulios of the current prima facie cates 1o lbe premium ales sctuslly chacged [or 12, 24 and 36
monih Lerms.

C. Special Tnstructions

In the absence of specitic instractions adaopted by an ingurance deparcment tor the conversion of acmal carmed
premiums an unrcgulated business in that state, the following shall apply:

1. For business written in states that have not promulzated any prima fzeie rates, aghlal PrEiums
nead not be converted: the amounts shown on Lines Lo and 1.7 wall be equal.

only i insurance
voenversion [ctor
b bused on the primo
ntiieE, whers applicuble,

2. For busmess wrillen in stules which beve promulgated poima Dicie ges !
wrillen 0 connecion with anzachons of specilic durations {2z, 10 veus
feor wstual earned premiums on uneegulated business (1e. over 10
facie rate Tor repuluted business, observing any class of buziness ral

I CHler Tncurred Compensation (Line 3.2 Parts 1,2, 3, 4 and 53

Include all expericnee refunds, retrespoctive rate cradits, or pojg
inswreds], and arvthing 2lae of value provided as compensatiog, A
(Le., amounts should equal paid amounts plus the change -:lun

i s [excluding amounts paid o
should be stated on an incarned hasis,
n labilites for meurrsd but unpaid
compensation. )

8, Meun Insursnse [n Force (Lime 5 — Part 1 oaly)

The aversge of the monthly amaunis of insurance in € plau [0 caleulated and arterad, without adjustment Tor
reirnsiranee assamed or ceded, For joint |.'-::-'.-'|."r:1_g‘ the i) foree should equal tasice the death henehit,

9, “rinieal Periced™ Accident and Health Tns

Report m the “Orther™ column of the app
which covers loan pavments for the lesser o
loan. Coverages which are limited mgnumber 0
COVETAEES,

For purpeses of this exhabit, “ertical period™ insurance 1s that
pecified number of meonths; or (b1 the remaining duration of the
tatutory requiremnents should not be considered “eritical period”

10, Port 4 Coveraze Delinitions

“Chredivor Place] Tnsus wurance that s purchased unilaterally by the creditor, whoe s the numed
insured, subsequent o R SgLe aT the cradit transaction, providing coverage against loss, expense or damage o

property as @ resalt of fire, 1 collision or other risks of Joss that would either dmpaie a creditoe's interest or

adversely affec qlue of collaterl, “Creditor Maced Home™ means “Craditor Placed Tnsurance™ on homes,

il hormes a al estate. “Creditor DMlaced Aaan™ means insurance on aulinobiles, bhoarts or other

vichiclas.
“Ringle & insurance that protects only the ereditor’s interest in the collateral sceuring a debtor®s credit
“ua rest” means msurance that protects the creditor’s and the debror’s mterest n the collateral securng the
debror’s it transaction. “Dual Interest™ meludes msurance commonly referred to as “Limited Dual Interest.”

“CUredit Personal Property Insucinee™ means inserence wrillen in connestion with a credit tansachien schere the
collaferal 12 not o motor vehicle, mobile home or real estate unad that:

l. Cowvers penls to the goods purchased through @ credit transaction or used as collateral Tor a credit transaction
and that comaarns a creditoe™s nterest in the parchasad goods or pledged collateral, either inowhole or ingart;
0T

2. Cowvers perils o goods purchased in eonncetion with an open-cnd credit fransaction.
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11. Part 5 Coverage Definitions
AP insures the excess of the outstanding indebtedness over the primary propery insurance benetits in the event of
a total loss to a collateral asset. Primary property inswrance reters to the undeclving P&C msurance pelicy insurng
the property. such as automobile physical damage msurance. For reporting experience m the CLEE, “Personal GARP™
refers to contnbutory coverage for which the bomrower pavs the premium for the msurance and receives a certificate
or policy of coverage.
“Credit Fumily Leave”™ provides o monthly or lemp sum benefl durng an unpand leave of phsence (bom employment
resuliing from specilied cauzes, such vs illness of 2 close relubve, wdoption or bih of a chald. 11 the Credae Famaly
Lewve benelit 15 included with the involuntacy unemployment benelit without @ speeilic went) harge, Credil
Fomily Lesve experience muy be mncluded with the Involuntsny Unemplovment Expenence |
12, Purt & Coveraze Delintlions .
This exhibit 1z o be completed on o ostonwide basis, The expense delinibnon sd 10 the Insurance
Expense Exhabil,
&
FARNED PREMIUM CONVERSIC FT
PART | Credi Liji Ir
STATE OF
Calendar Year 2
Single Premivum _ MOBR _ Single Life  Todnc Lifk i Closed-End
Actual Farme Facic Acmal Prima Facic
Premmium ate Preimium Rate Earncd Prein.
Cal.{1) Col. (2) Cal. (3 Cal. (4)
A, Eamed premiums at
prima facic rate o HEX
B. Eamecd premiums at
other than prima tacic
rates:
1.
4,
5.
Totals AN X
To Line 1.6, Part 1 Tao Line 1.7, Part 1
. State metho culate uncamed promiums:
Mole:  Companies meking o dicect calvulation of prima lucie samed premiom will complete only Col. 1 oend Col. 4 Tolals,

und Line 1.3,
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EARMED PEEMIUM CONVERSION WORKSHEET
PART 2 = Credit Accident & Health Insurance
STATEQF
Calendar ¥ ear 20

Plan of Benefits
8P, Closed-End MOB, Open-Lnd OB, Closed-LEnd Cher

Prim Iucie
Actual Earned Premivm Fates Earned
Premivms 12 mo 24 mo 36 me LUITY
Col. (17 Col, (2] Col, (3] Col (4} LR
A, Esmned Premivm al prima
facie mule
B, Ewrmed Premivm ol other thun
prima facie mwles
Lo Actual e RN
b, Halo NN
oo Aversge Rt of
Columns 2 -5 4 R
A, Earned Presmium
Aoa Actual mele RS
Thatio RS
oo Aversge Rt of
Columns 2 -5 4 R
A, Earned Presmium
3. A Actual mie LR
Thatio RS
oo Aversge Rt of
Columns 2 -5 4 R

d.  Earncd Premiwm
Tuotals

Ta Ling 1.6, To Line 1.7, Part 2
. Starc method wsed w caleulate uncamed pgeminms: Rule of 78;

[ ¥&traight Line, {1 Average of Rule #and Btraight Linc;

[ ) Tabular Basiz: {3 Ocher, specify bas

" Prima Facic Farned Premiuidga Column (37 are tound b multiplying the Actual Famed Premiwm (Cal. 1] by the
Average Kato shdgein Lime 1.

Motz:  Companics rak aleulation of prima facie sarned premmm will completz only Column 1 and Column 5
Totals.
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EARMED PEEMIUM CONYERSION WORKSHELT
PAET 3 - Cradit Unemiployment Insurance
STATE OF
Calendar % ear 20)

3l Day Betro, 5P Al Day Mon-Retro, 5P U Day Betro, MOB
30 Day Mon-Eetro, MOB Oiher
Axival Evmed Prima Facis Actunl Prima Facis
Premivms Eate Premivm Bate “wrned Prem,
Col (L) Col. (2} Col (3 -
A, Larped premivms ul prima
[octe rate KX ARX
B. Larped premivms ai other
than prima facie Tules: &
l.
R
3
4.,
5.
&,
Tuotals M X
To Line 1.6, Tart 3 * Ter Lime 1.7, Parnt 3

O, Brate method used 1o calealate wnearned premioms:

remium will complate anly Col. | amd Col. 4 Totals,

Mode:  Companies roaking a direct caleulaton of pri I; £a
and Ling 1.5,

O
\‘\
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EARMED PEEMIUM CONY ERSION WORKSHERT
PART 4 — Credit Property [nsurance
STATEQF
Calendar % car 20)

Plan of Benefits
Single Interest Dhual [nterest Mot Applicable
Agtual Enmned Prima Fucie Actual Prim Iucie
Premiums Fate Premivm Eate “prmed Prem.,
Col, (17 Col (22 Cal, (30 ol, (4]
A, Larped premivms al prima
[acie rate XXX XK
B. Larped premivms ai other
ihan prima facie Tules: &
1.
2.
i
d.
A
f.
Tatals R
Ter Line 1.6, Part 44 * To Line 1.7, Thard 44
O, Brate method used 1o calealate wnearned premioms: \
Mode:  Companies making a direct calculation of primsaacie eovivn will comnplate cnly Col, 1 and Col. 4 Totals,

and Tine 1.3,

O
\‘\
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EARMED PEEMIUM CONVERSION WORKSHEET
PART 3 — Ocher Credic Insurance
STATEQF

Calendar ¥ ear 20

Plan of Benefits
Actun] Carned Prima Facie Aol Proima Facie
Premiums Eale Premium Bate Evmed Prem,
Col (1) Col. (2} Col (3) Col, (4]

A, Lorped premivms ol prima
[acte rate EXX KR
B. Larped premivms ai other
ihan prima facie Tules:

. d

b e e b =

Tetals X
Ter Line |6, Pan & To Line 1,7, Part &

O, Brate method used 1o calealate wnearned premioms:

Mode:  Companies roaking a direct caleulaton of primaffac i miurm will complate anly Colo | amd Col. 4 Totals,

and Tine 1.3, \
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LOMG-TEREM CARE INSUBEAMCE EXPERIEMNCE REPORTIMNG FIVEMS 1 THROUGH 5

These reperting forms must be filed with the MAIC by April 1 zach year.

The purmposs of the Long-Term Care Insurance Experience Feporting Forms 15 to monitor the amount of such coverage and to
provide data specific to this coverage on a natonwide basis. Long-term care expenses may be pmd through life policies,
annuity contracts and health contracts. When the long-tenn benefits portion of the contract 1= subject to rating rules based on
{he Long-Term Care Insucance Model Eegulation {seciions on required disclosure or maling proctices (o cuslomers, loss ralboe
and premivm rule merenses), the sdegquosy of the pricing und reserve assumplons 1= cotical o meelng the expeciation of
{hose seclions,

For life or snouity produsts where oo porbion s subject 1o these rubing rules, the products are not
reporiing in these [orms, Compenies muy uze an assemption thal long-term core benelits that ace e
the dute of 1ssue, may be excludesd, Incidentol means that the valee of long-term care benelils pro
{10} of the ol value of the benelits provided over the life of the policy (mensursd as offhe d:
his had no policies i force and all clams on the policy form have been setiled for mor
1= oo longrer reporied on Forms 1, 2 wmd 4,

Form | focuses on the eritical assumptions of morhidity and persistency while =0l pre ing loss matio data (withour the
level of detail in the arginal forms), As noted i the mstiracions specific to the for i rovalues will he Alled in over

tirme, Only information as of 2009 and subsequent vears s regquirad on the T

Long-Term Care Insurnce Expenience Reporting Forms, Compsanies are o

forms eomresponding 1o any vear priore tooadogtion of the Tamns, ur|'|ux?l i o wies previously reported. Form 2

focuses on the developing level of Tunds fromn the 1ssue age premium I Smpares this 1o the active life reserve, As
il in

he

Eowas required on the previous
supply imforrmation for spaces on the
Fpi: L

=

moed in the instrietions specific to the Tomn, pricr-year valoes wi

r tirme, Form 3 focuses on the adegquacy of
claims reserves by prasenting experience based an incurnad ye nesl several years, Because prioryear values
should alresdy be available; this Toem should he completad Tor at e erid aned past foar vears. 10 wvailahble, all pror
years should be complated. Form 4 s o inchode Tife amd annog tal are ool exernpt as outlinad in the Tong-Tarm
Care Insurance Model Regulation. Form 5, which replafes 1 perience Form O, requires infommation st the stae

leviel, Tn addition o the comsiderable changes in the strucnifgand nse of the forrns, the new Torms are basad an adding

additional calendar vears of experience 1o prior re I propriately compare the actoal results with expeciations,
the expected values are based on the exposure a

when eompleting the original forms.

ar ool That vear, aof The ongingl assemed sales distribution wsed

Recawse of the relatively small claiim rares an
leing-term care insurance cxpericnee is low
other types of health insurance. This show

reserves and the critical assumprions 1

varighle Whath and size of long-term care claims, the statstical crodibility of
han the amount of credibilicy assigned to similar ameunts of expericnes on
I 2ninte acecunt when reviewing cxporicnce and asseasing the adequacy of

t

2 ic crting Forms | thicugh 3 should be filed whenever long-term care insurance
has been saold, regardless of which a | statement has boen filed. These forms are noc anly applicable to companics filing
the litz, accident and he ment. The list of the various annual statcments is: life, accident and health,

propertyfeasualty, fraternal

wnder statutes =i
comiticates it the

4E{4) of the Long-Term Care Insurance Model Act. Include under the Group portion groug
ovied by the state under stanices similar to Scetion AE( 1), (2] or (3] of the model act.
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Experience for LTC msurance should be reported separately by stand-alone LTC policy fonm or by nder where experience is
to be reported by form. Beporting by nider 1= applicable only to riders having distinct preniums for LTC coverage that are
artached o products other than stand-alone LTC policies. Expenience under forms thar provide substantially sinilar coverage
and provisions, that are 1ssued to substantially similar sk classes and that are =sned under simlar undersmting standards,
may be combined. If this option 15 utilized. the torms combined should be identified in the column captioned “Paliey Form.™

Claims mmecurred will need to retlect the loss of fiuture premiums. These will occur because of the waiver of premium
prowvision m the contrusl, warver dug (o spouse’s benelil stulus or other provisions in the conieact thal make 1 puid-up or nel
subjest w collecuon of additonul premiums for some Tetere penod. The clinm incurred m each vear wall melede the amount
of the reserve esiablished to rellect the loss of [olure expestesd premiums, The effect n loluee venrs will depend on the
manner mn which premiums from these policies are reporled 1o lollowine pericds, I the pssemplion the policy 1=
pitd-up (o fofure premivms o be collected), the reserve and experience lund would be the pod-up va e T uTTd
cluims will be ooly for LTC benefits. I the assumplion s thit Doture premiums (eross or net) will bacotBderesd oz “pad by
wiiver,” the reserve and expenence [und will include in the reserve the present value of lutues

the premivm waived will be reportesf as both earmed premium and o poertion of the incurred "HK
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INSTHRUCTIMNS FOR FORM 1

OVERYIEW

Long-Term Care Insurance Expeorience Reporting Fonm 1ois intended to track actual clanms and persistency against
expocted on a natonwide basis. Certamn group business 15 reported separately from individual and seme group business.
(See Becction #E) of the Long-Tenn Care Insurance bModel Act) Policy forms are grouped mnto thres categores:
comprehensive, mstivtonel only or non-insitaional, Yeacly wnd cumelative comparizons ace exhibiled, Even though only
poliey Torm groupings are displaved, policy form level information should be kept. U may Dctlilate robing reviews by the
reguluiors, [ s poliwey form has had no pelicies in force and all cliims on the pelicy fomm bove been sedtled for more than one
vear, then the policy Foom 1 no longer reported on this fomm.

DEFINITIONS AN FORMULAS .

Comprehensive \

Poliey [orms thul provisde a combination of mstitetionel or Deiliy and non-dgsti coverage, These melude
institutiomal enly policies with non-insttetianal ciders,

Institutional Ouly
Policy forms that provide institutional coverage only. *0
Mon-Instifulional Ouly K\
Policy formes that provide only non-instimaton] :_-umrag-:\

Current ‘\%

Current calendar year of repaorting.

Fxomple: For a specific policy form ool

: 1 year of s was H, This Form T vequived siaviog for
e year 2009 and the reporiing veaw s 2000

ey vear would Be 200

Prior
The vear immadiately pripr to oteporting.
Example: 2010 K
2™ Prior
Two years prioc [ f reporting.
Examp i
3™ Prior

Thres prior to the year of repoming.

Example: Blank, becanse the fivss vear of reparting ix 2005,
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4% Prinr

Four years prior to the vear of reporting.

Example: Blank, because the fivss vear of reparting iy 2005,
N Prior

Five veurs prior o the year of reporing,

Exomple: Blank, becawse the Grss vear of reporting iy 2009,
Form Inceplivn-to-Dhaie :

Aperepale expenience dula sinee the pdoption of bz Form 1. &

Exvample: Dator from 2008 throsh 2000, x\
L

Acctual and expected i Torce counts ane suems of counts Tor all vears since :% wm .
Total Incepiion-to-Tate
Appregate experience data since ssuance of policias. "\

Fxparpde: Dedo feoo 2000 thropgf 2087,

Coliermn | Farned Premmiums \K
Collected Premivwms + Change idfTh s Change in Advanced Premniwms -~ Change in
1Tinearned Presminm Reservies. \
I |

Life, Accident & Health, 35

operty/Casualiy Omnly

Total carmed prcimi
Schedule H, Pag 1, Line

i cqual divect camed premiums for LTOC business from

Column 2 - Tnewreed Claims
It = Incurrcd year

= Repor year — incurred year

= [igcount rate

= Paid claims during claim duration ¢ from claims ncurred

myeariy.e=0,1,2,3,...T

Case reserve at end of report vear from claims mncwreed iy

laims for incurred vear iy :
For =1}
oPaid Claims, = v™ + pCase Beserve, = v™ = alBMNE;, = v
Faor 1=

pPutd Clamms;, = v* + (Baid Claims;, » v bosPoid Clamms;, = +*
rPuid Claims;, = v7 + Case Reserve, = o™ 1 (TIBNR;, = ™)
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Thizs iz the develeped claim amounts for claims mewrred during the specific calendar vear. For cach
claim, the meurred claim equals the present values of all clamm payments and the present value of any
cutstanding case reserve. This will be different from the reporied financial incurred claims. The
financial mewrred claims, including the change in clmim reserves that contams gain or loss due to
rezerve cstimatton different from actual payments for claims imcurrad m pricr years.

For purposes of the present value caleulation, sssume all payments are made m the middle of the
cilendar vear ond the case reserve 15 ot the end of the calendor veur, The discount rule 15 the sttty
valustion mierest role for case reserve, For the cumrend colendar veor, an Incurred But Mol Reported
(IBME] reserve should be sssigned, 10 o portion of the IBHE s held for vears olhgr then the current
cilendar veur, the volue m the purentheses showld be used,

long-tenn core
porbion of the

The ieal case reserves ond IBKE equal the poriion of the direct hobility aticd
business [rom Exhiba 8, Port 2, Line 2.1 (life, aceident & health snd fras

cliim Lsbiliies reporied on Exhibie 6, Line 14 (e, socident ul me L3 (fralemnal)
alimbulahle 1o LTC business for life, accident & health and 15 amount mneludes
seerved and uneccrued clams lnbilines, which ore incurred bui L Pl both reported and not
reporied,
The incurred claimes should be consistent with the laims exbi | iin n i

Coliemn 3 Waluation Expected Incwred Claims »

The expected claim cost for an individual cover

r slicy in foree! at the beginming of the
morBy assumption, This 15 the interpolation of

verages in force at the beginning of the vear,

calendar vear based on statutory active ife rese
siccessive policy vear expectad claim cos
Simple averaging is acceplahle,

An accepiable approximation i (higexp 138 cost multiplizd by an exposure adjustinent, where
expectal claim cost is the sum of irm during the vear hased an the valuation markadity
assumption of cach lifc in f wning of the year. The valoation claim ecst during the year
is an interpolation of 5 sts by policy wear. Other approximations may alae be
acccptable. Any changes in d b diselosed on the torm.

The exposure adjustmgat is:

| Actaal M
Lapscs

f Lives I Foree at Beginning of Year — (Expocted Dheaths + Expocted
1 Mumber of Lives [n Foree at Beginning of Y car,

where Exp
from & single
appligng to actua
cost & FET0.

nd Expected Lapses are based on valuation assumptions. They can be derived
perage docrement rate combining deaths and lapses, or specific decrement ratcs
posures, If there 15 no in force ar the begmning of the vear, the expected claim

Ciolurmn 4 - Expected Incurred Clanms
curred claims az a percentage of valuation expected meurred claims.
Colurmn = pen Clarm Count

Mumber of claims that have at least one benefit pavment made during the wear after the climination
period. For the purpose of imcluding a claim m this count, pavments that do not require satisfaction of
the ehiminacon peried are excluded. Examples are pavments of caregiver training benetits and optional
care coordination benefits, For these examples, 1if the amounts paid are included as benefits under the
policy, they should be included in the claim ameounts but excluded from the clamm counts. A claim
should be included in fhe count, even theueh o bas ermimoied by the end of the year.

VTP active Tife reservies are oot held Tor claimants, then exchade the claimants,
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Column & - Mew Clanm Coune

Mumber of claims that have at least one benefit payvment made during the wvear after the elimination
period but have no pavments m previous vears, If a claimant has prior clamms, he or she should be
counted 1f the current claim iz considered 8z a new claim. For the purpose of mcluding a clanm in this
count, payments that do not require satistacoon of the elimimation period are excluded. A new claim
should be meluded in the count even though it has termmated by the end of the vear,

Colemn 7 - Lives In Forve End of Year
Axiual number of ives in foree at the end of the year, Joint pelicies should be ¢ by number of
lives,
Column B Expecied Lives In Force End of Yeor .
Expecied number of lives in force at the end of the veor:
Actupl Mumber of Lives In Force of Beginning of Yeor & ives — Expected Deaths

lives. \
Coliemn 9 Actual to Expected Lives In Force &&
3

(R~

Expectad Lapses,

aluation assumptions, They can

where Expected Deaths and Expected Lag
ining deaths and lapses or specific

he derived from a single average L|ELTE§|

decrement rates applving o actual expos aes should be counted by number of

Actual mumber of lives in force as a per sected nurmber of Hves in foree @l the end of the

\S

ES

AT

Form 1 applics to direct business only

Prior years” figures, execpt for incurrdfgelaims, should be the same as the figures fram prior vears” Form 1.

Form Inccption-to-Tha
Form 1 plus the figares
and Total Tncepticn-ro-Cate MCs.

i for incurred claims, should be the corresponding figures from prior-year
rcar. Mo interest discounting is required to determine Form Tneepticn-to-Date

If Incuried But N ried rescives must be allocated by policy form, the allecation should be based on paid
claims and chaiggd

nptions corresponding to the current rescives being held, They are net necessarily the eriginal
strengthening or release of reacives has boen made in the past. The assamptions tor cach year
to the acwal n-force (age. gender, plan distribution), not the distnbution ongmally expected or

An insurante company may wse more refined methods i detenmining the required infonmation than those described
i the definitions and mnstructions. Methods must be consistent from report year to report vear.
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INSTHUCTIMNS FOR FORM 2

(OYVERYIEW
The purpose of Form 2 15 to calculate a rato of an experience reserve to the reported reserve by calendar wear on a
nationwide basiz. Summary data by policy form 1s to be reported. Data for the current reporting vear, as well as that reported
in cach of the prior fwo reporting years, 1= to be shown on Form 2.

The (llowing formulae spesaly duta by colendar duration (0 wed calendur vear of 1zzue (o) Date ot thas deta] os required for
the coloulstion of the expenence reserve, ulthough only tolals by policy lorm ore tlestmed, Erpenence dats 1= notaled by o
superseripd E 1o distinguish rom valuation assemptions, The experience reserve reported o column 1 reloped [romm;
11 the expenience reserve ol the end of the prior reporing vear {1-19 20 valuation el premiums
31 experience meurred clums, samed premiums, ond setual persizlency, The valupton net premiug
premivms used for that reporting vear, Ay on example, I o faoior e meihod iy wved, the vl
coloilole the reserve factors world be nsed for Sorm 2.

the actusl netl
WNIRRE wEed fo

For 2005, the expenence reserve (column 13 was calcululed using the reporied resery f nd of 2008 sz the pror
year's reserve, Smmilarly, for acguired buziness, the experience reserve az of the venr-endelol (8o acquisition 15 sel egqual 1o
the reported reserve as of that date, The experience reserve as of subsequent periods 15 Joped fromm the first experience

reserve reporied in this form, T a policy Tarmn bas had nopolicies o foree and all cl: policy form have been setled

for mmore than one year, then the policy Faon s oo langer reported on this i

ported with the base forns to which
ey are attached.

Experience and valuation data are reported by base policy form, Rider tr\

Oinly surmomary data by repocting vear 15 ilustratad. The reporiing wiogbonetd Feave detai! Be colencar duration ovailafiie
BRI FEgRest

i
nwmrnm:@mn.ns

Column 3 Toast Year [ssue

For closcd blecks of husiness,
blescks of business, lea lank.

v last yoar a policy was issued for the policy form, For open

Cialumin 4 - Farncd Premiums
iEfy direct carned premium in calendar duration t for all business of Calendar
ar of [ssue (CYT) 0o Include carned premivms enly for the reporting wear.
Tetal dircet carned premiums should equal direct carned premiums tor LTC
business from Schedule H. Part 1, Line 2 tor life, accident & health, fraternal
and propertycasualty only.
Colwmn 5 - “laims

=  The expenence incurred clamms of all business of CY1 noin calendar duration t
for the reporting vear,

Nl = |Paid Claims).] + [ Liab® % (1+1.F = = (. CLiab% 3 x (1+1,0")

Where:

Pard Cloms), = The paid clums of all busginess of CY1 oo colendar dueation 1§ for the reporiing
veur, Puid olwims 1= the wotal divect poad cloames for LTC besiness [rom Cahiba 8,
Purt 2, Line 1.1 for Life, secident & heolth vnd Gaternal ooy,

Tn = The vuleahon inferest rute for C¥ o
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- Liak", =  The clam habkilicy of all business of CY1 n in calendar duration t for the
reportiing year. (CLigh" s the portion of the total direct clamm lability
attributable o LTC business from Exhibit 8, Part 2, Line 2.1 (lite, acordent &
health and fraternal) plus the portion of the clamm labilities reporied on Exhibit
6, Line 14 (life, accident & health) and Line 12 (fraternaly attnbutable o LTC
buziness for life. accident & health, and tratemal only. This amount ncludes
acerwed and unacorusd claims habilities, which are mcurred but not et pad.

bovh reporied and ned reported,

wCLinbF, = The clom hebiliy of all business of CY1 nom calendur dursi
reporting venr, U Linh", 35 the o] direct cloim Lebility G
Exhibu &, Part 2, Line 4.1 {life, vecwdent & health and G
veur's annesl sfatement plus the portien of the clings.li

Exhibu &, Line 14 (e, sccident & heolih) and Line

1-1 [or the prior
L business from

) altrbuiable fo
ident & hewlth and

LT business on he prior year's anneal stale [
fruternol ooly. This ameunt ncludes acer e cloms Labilines
thit were incurred but not puid at the pn T both reported and net
repotied,
Coliemn 6 T.ass Ratin
JIR —  The incurred claims loss satn in‘u . s 1 T all hosiness of CYT n.

JIR - LICE S ED, \
Coluomn & —  Colomn 57 Colomn 4 % |\K
Colwmn 7 Annual Met Prermiomd Annual Girass Mrer
&
The ratin of annual nel premium o Hx 155 [IPETTLILLTL,

Annual Met Premium

al wdluation net premiums for policics izsued in calendar year n
rt of calendar duration 1), Companics may repost zero {1 tor
remiwms during the Preliminary Term period.

Acnnual Gross Promin = rAnnualized Premiom Tn Force, including mode loadings tor policies
izsed in calendar vear noat the start of calendar duration 1.

For calen i @ C et premiums and gross premiwms at izsue should be used.
Column 8 - Current Year reminms
P The annual valuation net prenuum for all business of O 1 nin calendar duration t.
EPy % ¥ (annual valuaton net premiums for policies 1ssued in calendar vear noat the start
of calendar duration € ¥ (Annualized Premuum In Foree for policies ssued mcalendar
vear 0 at the start of calendar duration €. At the detail level of O] noand calendar duration
t, Column # = Column 4 x Column 7.
Colurmn 9 In Force Count Beginnimg of Y esar
wilFy = The in force count in calendar duration t-1 for all business of C¥1 n at the end of the
cilendar veur preceding the reporiing year, In foree Count Besinnine of Y ears should egqual

in force end of prier veor from the Exhibi of Mumber of Policies {Accident and [ealih
Imsurance, Line 17 for LTC business for lile, accident & health ansd raternol only,
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Column L0

Column 11

Column 12

Column 13

Column 14

Column 13

Bection O —

Linz1 -
Line2 -
Line3 -
Lincd —
Lincad —
Lincd —
Tine 7

Total

Tatal Prior - Individual
Tatal 277 Priar - Individual

Todal Current - Grroug

Mew lssues Current ear

The new izzuss count during the reporting year. Mew Issues Current Y ear should equal tssued during
vear from the Exhibic of Mumber of Policies (Acoident and Health Insurance, Line 21 for LTC business
for life, accident & health and fraternal only.

In Farce Count End of Y ear

dEy = The m fores count in culendar durtion | for all business of CY 1 noat the end of the reporiing
veur, In Force Counl End of Yewsrs should equal in force end of year from the Exhibat of
MNumber of Poliwies (Accident ond [ealh Insurunce, Line 9 foor L iness [or life,

weeident & heolth aod fFolernol only.

Persistency Bt

*

(Column 11 —.5 x Column 19) 7 (Column 9+ .5 x Column 10) \
Expenence Policy Reserves \
I.|"'rE i [l:': |.I"'I‘.E I|:| T |P|-_] L3 |:| t 'i".:l |.|F EnA |;| T 'i.-\: }I'IJ 0

&

Where:

NE L —  The experience reserve as of the enghe wtings year Tor calendar duration 1, and
C¥ 1 n.

waWEL = The experience reserve as of the i prior regariing vear Tor calandar duration -1,

i r, the experience resarve as of the second prior
v s of that date.

o = ) ; iwm tor all bousiness of O noin calendar duration £ The

in = The valuation int tor CY1 n.

JCY = The ex nee ingwrred claims for all business of C%1 noin calendar dusation t. The toral
amount fo reporting year is reported in Colwmn {30

Reported : @

The amownt xd im annual sratcment Exhibit &, Line 2 for lite, accident & hecalth and fraternal

onl

red Ratio

Column 13 Column 14 x 10K

ent - Individual Sum of cach Secuon A, Lme 1 (all policy forms)

Zum of cach Secuon A, Lme 2 (all policy forms)

Sum of cach Secuon A, Line 3 (all policy forms)

Sum of cach Section B, Line 1 {all policy forms)

Todal Pricr - Groug = Bum of cach Section B, Line Z {all pelicy forms)
Total 24° Prios Ciroup = Hum of each Section B, Line 3 {all policy forms)
Clurrent Year Tolal = Rection O, Lime | + Section O, TLine d

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers Gl i



INSTHUCTIMNS FOR FORM S

The purpess of this lorm 13 o test the adequacy of reserves held on long-lerm core policies, This form allows [or the
development of w seven-veur trend of lozzes incurred by a specilic year sroup of climaniz, This fomm s w be prepared on o
nahonwide bass

Feport all dollar smounts in thousands (R000 omitied).

Part 1 - Total Amount Paid Policybolders

Y rEIrE AT,

Show paid claims by vear paid and year incoered, Claimes ane on a direct hasis, inchaling trnsfers b
Claims incwrred prioe to the vear showen om Line 2 should be ineludead in Calurmn |

The “Mrior™ values in these sections will mol be directly cormparahle o pror staderments, as the e staternent will
} E P .

inelude an sdditional ineurnad year®s valees, ¥

Transfer policies are defined as policies that are either purchased or sold, tepically 11|T%1Iicm reinsumnce, These

policies will be recondad in these parts of this exhibat while the company awns tham.

Part 2 - Swm of Todal Avownt Paid Policvliolders and Claim Linbility and Tes Ouiiolinding at End of Year

This section provides a claim eost development overview to show the add
vear at the cnd of that vear and at the end of subscquent vears. The crlti_* i
inewried during vear X oand paid chrough the end of vear Y for claims inc
for claims incurred in year X

laimn rescrves for a particalar incurral
and Caluimn Y is the cwmuolative claims
A, plas the reserve ac the end of year Y

Claims are on a direct basis including transfors before any n:insuM s incurred prior to the vear shewn on Line 2
ahould be included in Line 1, Calurmns T through £

*

The “Priae™ vahues in these sccticns will not he dircety o ia prior sratements, as the carrent year's statement will

include an additional incarred year’s values.

Transter policics are defined as policies that arc
policics will be reoorded in these parts of this exhibit

ancd or sold, fypically through assumption reinsurance. These
cornpany oamns them.

Part X — Transferred Beserves

Claim reserves for feamsfer ol (g a) are shown here, by claim incorred sear, starting Trom the year of

transfier. For sold husiness, the agfhies e, For acyuired business, the entries ane negative, For years afier the transfer
year, the reserves are increasal

Claiim reserves for the aver are the resdfges initally sct by the aeer, not neccssarily equal to the rescrves for the aelier.

PFart 4 — Present Value of ol Claims [ Interest Adjusted Development of Incorred CClains)
duration claims are generully discounted, the veur-to-veur compunson o Part 2 15 misleading

cliim reserves 15 materiol. To show consislent values: pawd clinms; mnslerresd reserves and
Lo common pednt i (assumed o be July 1 of the incurred year),

s Puid cluims subsequent o the year of mewrral wre azsumesd 1o be patd mid-vear and discounted bock to the madpoint
of the incurred vear,

+  [Dutstanding claim reserves tor a given incurred year plus transforeed rescrves fiom Part 3 are discounted tfrem the
valuation date to the midpoing of the incurred year.

s Memative resulls wre possible for acquirsd business only, Negalive resulls indicate downward development of
ultzmute ¢larms,
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[f v =  Incurred year

T =  Keport vear — neurred year
v = [Hscount rate
Fad Claims., = Pad claims during current or prior calendar vear ¢ from

clanms incurred m vear 1y
Caze reserve at end of calendar vear t from claims
tncurred oy

Cnse Besorvs.

Jronslerred Reserve;, - Trmslemred reserve af end of calendur vear © rom
claims mevrred iy and
L = weavhltd Lo - T

then the Present Value of Incurred Claims [or incurred year 1e:

For T=0
whPaid Claimsi,* v+ Cose Beserve, = v® + GIBNRE, = v® 4 servey, * v

For T=0

plaid Claims, = v + o Paid Claims, < !+ aPaid Cla
+ parCise Reservey, = w19+ [ TBNR= v T

ot perPaid Claims, = T

o Reserve, = Tt

n the parentheses should be used.

I & portion of the TBMNI 35 held for vears ather than the corrent calandar _& i &

thutahle o LTC business from Exhibat E,
claim liabilines reportad on Exhibit 6, Line 14
for life, accident & health and Tratermal only,

The tdal caze reserves amd TRMT aqual the portion of the il direct
Tart 2, Line 2.1 (life, accident & health and frernal) plus the pao
(lifie, accident & bealih) and Tine 13 {fraternal) ancibatakde 1o LT
This arncunt inchudes acerued aml wnacerned claims lahilin I curred but not yet paid, both reportad and net
reporizl. L 3
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INSTHUCTIMNS FOR FORM 4

OVERYIEW

Long-Term Care Insurance Experience Reporting Form 4 1= mtended o track Life msuranee and annuity products that have
lomg-term care benefits provided by acceleration of certain benefits within these products. Include only the products that are
not exempt as outhned m the Long-Term Care Insurance Model Beguelaton (sections on required disclosure or ratng
praciices woousiomers, loss o, and premium e meresses also delned as “medenial™ ol the bepmming of thess:
experience forms nstrechons). This form s not le melude stand-alone LTC products, Individual and group business is

separaied in this form.
DEFINITIONS AND FORMULAS Q
Current
&
Current culendar yeur of reporig. \

Expmple: For g specific policy form category, the fivss vear of issoe was 200 0000y 4 iz regpuived starting Jor

e yege 2009 ool the rggoriing vege i 2000, The corren! vane wonlo be 2000,

Prior
The vear imanadiztely prior i the vear of reporting, *\0

Fxpogpde: 2000

2™ Prior \K

Twn years prioe o the vear of reporting. L 3

Fromple: Blonk, fecause the fivss vear of 7 5 o,
Taotal Inception-to-Iate

Apggregate cxpericnes data since izsuggee of po

Fxomple: Data feom 2007 terougl;

Column | - Mumbser offPali
The toral nam f palicies in foree as of cnd of calendar vear.

Column 2 — Mum f Certificates

wrmber of cortificates as of end of calendar year.
Colwmnn 2
¢ total number of death claims for a calendar vear.
Colurmn 4 - Long-Term Care Accelerated Claims

The total number of long-term care accelerated claims for a calendar vear, Only the long-tenm claims
that have been rigeered dus to acceleration should be totaled.

Column 5 . Total Beserves

The wipl smount of non-cluim reserves for these [l nsuronee or wnouity prosducts,

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers arx i



INSTHUCTIMNS FOR FORM S

OVERYIEW

For long-tenm care imsurance reportad o the Long-Term Care Inswrance Expericnce Reporting Form 1, Form 2 and Form 2,
these lines are the state’s portion of the camed premium. incurred claims and mumber of i force count of lives at end of the
vear. A schedule must be prepared for cach jurisdicton mowhich the company has long-term care direct camed premiums
anddor bes direct incurred clamms. [nowdditon, o schedule muest be preparesd that contmins the asmnd wil (0T for the

COMPHITY.

Colemn |

Colemn 2

*

Liarned Premiums \

Larned premivms reporied should be the siate amount thai s melgade: e currenl veur of Fomm 2,
TPart O, Colamn 4.
Crrand Todal Tage:

Line | should equal the urrllﬂrir\m art O, Columm 4, Line |,
Line 2 should eguul the Lin 2, Parl C, Column 4, Line 4.
a in

DEFINITIONS AND FORMULAS
Pelicy forme should be prouped by individuol and group and reported on Lines 1 and 2, respecivele Blortals for these
Pwio classes (Le., mdivadual and groupd must be provided, Ling 2 1= the sem of Lines | and 2.

Line } should egu Form 2, Parl C, Column 4, Line 7,

For Line 4 “Actuul ol reporied sxpgri thytugh prior year™, the wmount will be Line 5 from the
previous yer’s reporl,

For Line 5 “Aciual total ience through siatement vear™; should be the stie™s allosaied
earned prermivm For the cure reported on Line 37 added 1o the state’s comualanyve exparicnce
through prior vear (a5 reporied o 2 4.

Trcwred Clams

should be the state amount that i imelodad o the cocrent year of Form 2,

1 elaims should be paid claims in the state plus a reasonahle allocatnon of

reported allocated portion of the prior vear™s claim reserve, The allocation
nsistent frimn vear-to-vear when estimating reserves for each stale,

Line | should ogual the ameunt in Form 2, Part C, Colamn 3, Line 1.
Line 2 should equal the amount in Form 2, Tart C, Colummn 3, Line 4.
Line 3 should ogual the amount in Form 2, Part C, Colamn 3, Line 7.

For Line 4 "Actual total reported experience through prior year™, the amount will be Line 5 from the
Provious yoar's form.

For Linc 3 “Actual woral reported cxpericnee thiough statement wear™ This should be the state’s
allocated incwrred claims for the current year {as reported on Line 3 added to the state’s cumualative
crperiches through prior year (as reported on Ling 4.
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Column 2

Coliemn 4

In Force Count End of Year

The In Force Count End of Year should be the state total used in caloulating the In Foree Count End of
Year m Form 2, Part C. Column 11.

Cirand Total Page:

Lin# | should eguel the amount in Form 2, Pact O, Column 11, Line 1.

Linz Z should equal the amount 1 Form 2, Part C. Column 1

Linz 2 should equal the amount 1 Form 2, Part C, Column

Tawves I Force End of Year

*

Actual number of Tives in foree at the end of the year. Joint poli
lives. Onee the state forms are completed. the Lives In force End
Ztate Page) LT Form 5, Column 4, Line 01 should equal LTC 7. Linz ADT + AlF —
AlT and Form 3, Line 02 should equal Form 1. Line BO1 + BOY - . The number of lives for cach
state for ndividual policies should be bazed on the policies t ere fekued in that state. The number
of lives for cach state n group policies should be o5 that were izzued i that state.

need by number of
all states {Grand Total
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ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT

This exhibit 15 required to be filed no later than April 1

1.

2.

Accident Only or ATNET

Administrative Services Omly (A0 and Adminis

Comprehensive! Major B

The name of the company must be clearly shown at the top of each page or pages.
The Exhibit will shoe mformation concerning direct business written on policy forms approved for use mn the
United Stwtes with v ol ol for all pelicy foome (meluding nen-US. policy fornms) on the bodlom hine of the

Ezxhibit,

CrlErOTIes,

The Exhibit will show mfommoton for ench bzled produst Gor Individual, Group, snd O
Subioduls by prodect within the indieidusl colegory are requires? for oll columnz.

A Summoery Page shows a reconciliiion with Schedule 11 for Indieidual, Group and O plioes sepomulely and
i total for compenies filing the Life, Accident and Health, Fruternol snd Property @ asua | Stulement, wnd o

reconciliation of these policies in tofsl only with the speoilied exhibiz o mnual Stelement [or
compunies [ling that siatemenl,

This Exhibit should nor include any data pertaining o dookle imdenmity, s rermiums and other disability

henefis ermbxadied in life contracts.

vivgns earned {Columm 1,

Ineclude membership charges, modal loadings, and policy Teas, i&

W\
DEFINITION \

death, dismernbarment, disability, or hospital and
or specified Kinds of accidents, Types of coverge
i blanket accident, apecitic accident or accidental death and

Policies that provide coverage, singly or in cinbi

medical care cansad by or necessitatad as a resu
include student accident, sports accident,
dismemberment [ADET].

ervices Contract (AR

An uninsurcd aceident and health gg8n is where an administrator performs administrative services for a thivd party
that is at risk, but has not isgued 3
passibility of loss or liahility > strator causcd by claims incurred related to the plan. Under an A0 plan,
claims are paid from a ed and funded divcctly by the uninsured plan sponsor: or, claims are paid
from a hank account . adminisirator, bur caly after recciving funds from the plan sponsor that arc
adoquate to tully cover the gl payments. Under an ASC plan, the administrator pays claims from its own bank

gocounts, and onl; sequent

Policie

surgecal 15 catcgory excludes Shorm-Term Medical Insurance. the Federal Employees Health Benefit
F -comprehensive coverage such as basic hospital only. medical only, hospital continernent
I iy, surgical, outpanent indemnity. specitied disease, miensrve care, and orpan and tissue transplant coverage
as wel v other coverage described in the other categonies of this exhilit
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Ciroup business 15 further segmented under this category as follows (please note thers 15 a separate category for
Adrministrative Services Only’ Administrative Services Contract business):

Single Employer:

CGroup policies 1ssucd o one employer for the benefit of s emplovess. This would mclede
atfiliated companics that have common ownership.

smull Employer:  Group policies tssued o single employers that wre subject 1o the definition of
Small Emplover business, when so delinesd, m the group’s slate of =iz,

(Hher Emplover:  Group policies izsved w0 single emplovers thut wre e ws Sl
Emplover business,

Multple Emplover Associnbons and Trusis: &

Ciroup pelicies thal are ssued o on pssociation or g lru:-'L.%y wlzo meludes policies
b

ssued o one or more rustees of o lund estpblished or sdo or mere emplovers, or by
one or more lahor unions or similar emploves organizations, wganizations include those that

are exempl amd alzo those that are oomeexempt from 6 aile vmnily rating. This category

duees not exclude policies providing coverage o em 5 all employers, as defined in the

emplover’s state of sifus,

&

Oiher Associtions and Thseretionary Trsts:

Crrog policies issued o associations ar Eare not includad in the Sl Emploser, Ciher

Emplover or Multiple Employer Associali rusts proup categories. This category doas nol
exclude inswmnce providing cov @ ovees of small emplovers, as defined i the
emplover’s state of situs, Thifeare ! include Blanket and franchise accident and sickness
insuranee, aml insurance for any Sl inchudes membsers other than emplovees, such as an

aszociation that has both icipating employers and alzo individuals as members,

Other ComprchensiveMaior Ma

Crroup policics proggding co
the categorics lisgglabove.

hensive or major medical benetits that are not included in amy of

Contract Reserves
Reserves sctoup when, t 55 promium structure, the fulure benefits execed the future net promiuim.

Credit

Dental

Contract reserves are ina to claim and promiwm reaceves.
pllicics that provide benefits fo a debtor for full or parbial repayment of debt associated oith a
X cdit fransaction upon dizability or voluntary unemployment of debtor, except m connection
W oans. In some states, mvoluntary unemployment credit nsurance 1= not meluded in health
tegory should not melude that type of credit insurance m those states.

Indrvidual or

with first
1l L

Policies providing only dental freatment benefits such as routne dental examinations, preventive dental weork, and
dentul procedurss nesded o treat looth decay and diseases of the eeth and qew. 15 dentol benelils ore port of o
comprehensive medical plan, then melede datp under comprehensive'major medical cateory,
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Disability Incoeme — Long-Term

Policies that provide a weskly or monthly income benefit for more than five vears tor individual coverage and more
than one wear for group coverage for full or partial disabulity arsing from acoident andfor sickness. Include pelicies
that provide Overhead Expense Benefits. Does not include credit disabality.

Disability Income — Short-Term
Polwies thut proviste a weekly or monthly income benelit e up o Ove vears for individes] coverage and up lo one

veur for prowp coverage for [l or partal disability wrsing Gom acoident and/or sickness, Inglude policies that
provide Overhewd Expense Benelits. Does nol include credit desubility,

Federal Employvees lealih Benefiis Progeam (FEHBE

Coverage provided w Federal emplovees, retiress wmd their survivors wnd udmiﬂ‘l plice of Personmel

Sdemppeenent.
Group Business
Health insurance where the policy issaad to emplovers, associations, trust otheE ¥eroups covering emplovees or

rmembers andor their dependents, o whom a certiflicats of coverge m;

&

Tadividounl Business

Health insurance where the policy 15 dssaead tooan individual

|$ indhivicdual ancdior their dependants in the

individual marker, This inclodes conversions from group

Limited Beneli
&

Policies that provide covernge Tor vision, prescrn d wlior any other single service plan or progoam, Also

include short-term care policies that provi © less than one year for madical and other services provided

1.

in a setting cthar than an acute care unil

Long-Term Care

Policics that provide coverage to
maintenance, or personal care secvi
pelicics that provide hepetity
providing cnly mirsing
coverage provided wnd
bencfit-type products.

1t leas than one wear for diagnostic, preventive, therapeutic, rehabilitative,
revided in a selting other than an acute carc unit of a hospital, including
ve impairment of loss of functional capacity. Thiz includes policics
me health care, communicy based carce, or any combination. Do not inclueds
ivedimajor medical pelicics, Medicare Advantage, or tor accclerated death

Medicaid

Policics issucs
At of

Muedicare
cd as Medicare Advantage Planz providing Medicars benetits to Medicare eligible beneficianes created
1 of the Social Security Act of 1963, This meludes Medicare Managed Care Plans (1o, HMO and PEO)Y
and Medicare Private Fee-for-Service Plans. This also includes all Medicare Part b Presenption Drug Coverage
through a Medicare Advantage product and whether sold directly to an indreidual or through a group.
Medicare Fart 1) — Stand-Alone
Stand-alone Part D coverage witten through mdividual contracts; stand-alone Part [ coverage written through
group contracts and certificates; and Part D coverage written on employer groups where the reporting entity is
responsthle For reportine laims 1o the Centers for Medicore & Medicod Services (CMS5),
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Medicare Supplement

Policies that quality as Medicare Supplement policy forms as defined in the KALC Medicars Supplement Insurance
Mimimury Srandards Modzl Act. This meludes standardized plans, pre-standardized plans and Medicare selact.

{ther Business

Any business thul 13 ool ncluded nthe Indveidual Besiness or Group Business listed abowve, ineludine credil
msurone, stop lossfexcess loss, adminisimive services only and adminisirive services contmel.

Other Group Business

Ciroup poliies providmg heulth inserance benefits that are net included m any other grou : cubegory of this
exhibit should be reporied az other group buziness. .

Other Individual Busingss \
Individual pelicies providng heallh insumnee benelils thol are oot nclud &ulhﬂr mdividual business

category of this exhibit should be reported as other individoal Business,

Orilier Medical (Mon-Compreliensive)
Policies such as hospital only, hospital conflinement, hllné'l't & indemnily, infensive care, mental
health/substance  abuse, amd organ and  tissae transplant e 05 weclulad  type policies), e, BExpense

e

does nor include TRICARECHAMDPLS
efit Mrogram coverge,

reirmbursement and mdemnity plans shoald be meludead,
Supplement, Madicare Supplement, or Federal Emploves

Shori=-Term Medical
.
Policies that provide major madical coverage Tor ::& Y of time, typically 30 o 180 days, These policies may

he renewable for multiple periods,
Specified™Mamed Diseaze

Policics that provide henefits only tgg the di sig andfor treatment of a specitically named discase or discascs.
Bonefits can be paid as expense incgied, per dicm or as a principal suim.

State Children’s Health Insurangce P
Policics issued in associ cderal/Ztate partnership ercated by ditle XX of the Secial Sceurity Act.
Stop Losz/Excess Loss

Individual or grg roviding coverage to a health plan, a self=insured cimployer plan, or a medical provider
providing covfirage Winsure against the risk that any one claim or an cntire plan®s losses will execed a specitied

Stodent

Folicie t cover students for both accident and health benefits while they are enrolled and attending school or
collzge. T can be either individual policies or group policies sponsered by the school or college.

TRICARE

Policies 1ssued e association with the Deparment of Defense’s health care program for actve-duty military,
aciive-duty service tamilics, retivees and therr families, and other beneficianes.
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The Exhibit

Column 1

Column 2

Column 2

Colwrmn 4

Caolemn 5

Coluwmn &

Column 7

CROSS REFEREMNUES AND (YTHER INSTEUCTIONS

Pranmums Barned

Fractional premium loadings and policy fees must be ncluded in the Eamed Premiums.

The Policy Expenence Exhibil requires that the Premivms Evmed should be on a dicect basis,
Incurred Cluims Amouni

This column dess ool melude the “Increase in Policy Beserves,™

The Policy Experience Exhibit requires thit the Incurred Claims shodkd cl basts,
Change in Contnsel Beserves \
The Policy Experience Exhibil requires that the change in -::Lnl@ﬂa shonld be on a direct hasis,

Tass Teatin

This 15 the sano of the Tneorned Claimes (Column * 1 ge in Confract Reserves (Column 3}

tor Farned Premiams (Colwmn 1.

Murnher of Policies or Cemificates as of DEL*
1

This is the oumber of individual polic rhificates seaed to individoals covered wnder a

group poliey in foree as of Decendler 3

orting year, Tt s nat the nurmber of persons covered

under individual policies or grou i easonable approsimations are allowead when exact

information = nnt adrminisies e 1o the reporting entity. For Admimistrative Secvices Only
or Admimistnitive Servicg

{nisured Plons.

include number of persons covered, See 3547 Mo, 47

Mumber of Covered Livigs

lives insurcd, including dependents, under individual pelicies and group
A1 of the reporting ywear. Reoasonalxle approsimations arc allowed when
diministratively available to the reporting entity. For Administrative Services
Sorviees Contracts, include mumber of lives covered. Sce S34F Mo, 47—

This is the wtal mumbd

cortificates gs o e
cxact info i @
Only or A i

{insured Flo

Mem Aoanths

tiotal number of lives insured on a pre-specificd day of cach moath of the reported sear.
< approximations are allewed when exact information iz not administratively available to the
o cntity. For Administrative Scrvices Only or Adminisrrative Scrvices Contracts, includc
aher of lives covered for cach month of the reported yvear. Sce S54F Mo, S7—Dninsered Plans.
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Part |

Parl 2

Parl 3

Parl 4

SUMMARY

Columns 1 and 2 should agree to Schedule H — Part 1, Column 1 muinus the sum of Columns 3 and 5, Lines 2 and 2,
respectively.

Columns | snd 2 should agrree o Schedule [ - Pacl 1, Coelumn 3, Lines 2 and 3, respectively,

Columns | snd 2 should wgrree o Schedule [ - Pacl 1, Celumn 3, Lines 2 and 3, J'l:ﬂ:n;:-c,ueQ

Columns | and 2 should agres o Schedule 11— Part 1, Column 1, Lines 2 ; &uliw]}'. Column Y should
agree o Behadule H - Thart | Line 6 less the change i premmium deficiency rese cotnnie (3] Schedule H Tart 2

current Year minus pricr year,
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REINSUBAMUE ATTESTATION SUPPLEMEMNT

ATTESTATIHON OF CHIEF EXECUTIVE OFFICER AMD CHIEF FINANCIAL OFFICER
REGARDING HEINSUBEAMUE AGREEMEMNTS

[nsurers are requirsd to file a swpplement to the annual statement titled *Bemsurance Attestation Supplement™ by March 1
cach wear. All msurers are required to complete and file a signed attestation except for msurers that: (171 do not wtihze
reinsurance; or (27 0 silualions whers the alfiloled or lepd company hus fled thiz attestation supplement, ooly engagme oo
LO0% quedts shure contret with an allilite: oo (3 i stluations where the alliliates? or lead company bos Gled this altestation
supplement, huve oo externul cessions and oaly particrpels noan miercompany pocol,

All reinsurance contracts for which the reporting eotity s faking credit - As d
Propery and Casnalfty Reinsurance, Exhibit A question 10, o contreet 15 not delifkd b
subslance, For purposes of this attestation, the insurer should utlze this some g pecilicully excludes
vilumtary snd involunivry pools as delnesd m 53407 Noo 63— Underariting Iz veell as residusl market
mechonizms mneluding Fur Pluns und the Matonal Flood [nsurunse Prowoom, atgagbuded in the voluntery and
randatory poal section of Schadule F ol the Annual Financial Satement,

Current Tinancial statement - Represents the anmueal statarme
though the corrent financial statement 1= preparad ona ullrrl[gr

rmeant o apply 1o the pror vear and should ONLY apply to the Clggent™S
&mm’{y Reiasiranee, Bxlubit A, question 7

: tion. This attestation requires that all contrcts
wewiel, or amended an o alter Taneary 1, 1994

i applies . However, even
e current Tinancial statement 15 nol

Mocumentation available for review - S54F Mo 628
stades thast the determination of risk tmnsfer s made @ e

transfer is nod considenad reasanably selleviden@and

a slatement o This eMeacr should he incloded n the & eetion of this atlesation.
Entered into, renewed, or amended o ey 1, 1% - This Language s mcluded becavse the risk

A Fropeeny cond Caspalny Refnsranee, (and the Q&A Exhibic)
language. Therefore, these requirements have been in place tfor
niered ., renewed, or amended on or after January 1, 1994, and the
nt financial statemments.

company is taking credit on its o

Economic intent - Moans the
contract.

tended to be transforred to the asswming reinsarer under the reingurance

Taking credit - Az discuss
PeinNSWranee repre cither th

Appendix A-TRS of the doeossting Praciices axnd Procedures Wareal, credic for
stablishiment of an asser or a reduetion of a liabilicy.

There are no
(including thg

itten or oral agreements - A reinsurance agreement consistg of the wording itself
rs” individual [nterest and Liabiliy Agreements). any amendments, and any documents
by reterence in the waording or amendments and considered in the transfor of risk analysis.
Will be considered separate wrilten or oral agreements for the purposc of the attestation.

All other

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers a3l i



The below provides a list of what 1= required within this filing.

The Chief Executrve Otficer and Chiet Financial Officer shall attest, under penalues of perjury, with respect to all
remsurance contracts for which the reporting entity 1= taking credic on 1ts current financizl statement, that to the best
of their knowledoe and belief after diligent inguiny:

(1} Consistent with 3548 Noo AZ8—Froperns and Casualtly Heinserasce, there are no scparate wamitten or oral
ppreements belwesn the reporiing entily {or is allilites or companies 1L controls] and the assumine reinsurer
thit would under wny cireumstanees, reduse, lomil, mateale or othersise aflect any scival or pedentio] loss w the
puriies vnder the reinsumnes conteact, other thun murine contracts that ere explicitly delned in the ransurance
conimeel exvept az disclosest herein;

(I} For esch such reinseranes contract entered inle, renewed, or amended on or sfler Jys 9894, for which
risk tmmsler 15 nol repsonsbly considered o be sell-evident, documentobon concers poonome mkent of

i
the mnsscion und the nsk (cnsler analvsis evidencine the proper ac % I, w5 regquired by

S8AL Moo a2 Propery and Casuodiy Reinswrance, 1s seuilable lor revie
(I} The reporing enity complies with sl the requirements =2t Lorih i Sﬁ.m Property and Caswolty

Reiespeomce; anl

(%} The reporting entity has appropriate contrals inplace 1o mon remnsurance and adbere o the

provisions of 8547 No, 628 Praperiy aod Cosadiy ﬁ'-:'.l'-'rsirr

IT there are any exceplion]sl, that Tact shauld be notad in the Reinsurans =upplerment Nled electromically with the

MAIC and in hard copy with the domestic regulator (excluding e 5 ol exceplionsh, The datails of the exceptions
shall e filed in a separate hand copy supplement (Exceptions tao 1 i, nee Atbestation Supplament) with the domeastic

regulator.

L 4

\S

For reporting period ended Dhecember 31, 200

Signed:

Chict Exccutive Ofticer Chict Financial (Hficer Mate
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EXCEPTIONS TO THE BEINSUBANCE ATTESTATION SUPFLEMENT

All insurers are required to tile a supplemant to the annual statement otled “Eeinsurance Attestation Supplement™ by March
cach year (Supplement 20-11. As stated 1 the tnstructions 1o that tiling, it there are any exceptonds), that taet should be
noted nthe attestation filed electronically with the MAIC and m hard copy with the demiciliary state {not the details of the
exceptions); the details of the exceptions shall be filed tna separate hard copy supplement (Exceptons to the Reinsurance
Attestation Supplementi with the domestc regulator {not with the KALC)

The Exceptions o the Remsurance Allestation Supplement should be fled by Murch [ by all mnsurers that bed exceplions lo
the Femsuronce Adtestation Supplement 2001, Thiz supplement SIIOULD NOT be Gled wath the MALC, efther elecironicelly
or in hard copy, For those compames completine this Supplement, the following represents an lluste
cun be included in bedh Supplement 20-1 ansd Supplement 21-1 o clacily what 15 expected of compundgthat it exceplions

I the attesiation.
& \( ’

The Company bad exceptions to the items Tisted which ane W 1 the Exeeptions to the Reinsurance Allestation
Supplement (2117 which are incorparated into this docodent 1 iRfeTEne,

AISTRATION OF THE
HEUINSURANCE ATTESTATION SUPPLEMENT (21-1)

A5 noted on the Beinsurance Attcstath
attestation which are detal Lovar:

Supplement {20-17, the Company had cxceplions to the itcms lisied on the

1]
2
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ACTUARIAL OPINION SUMMARY SUPPLEMENT

1. For all Companies that are required by their domicihiany state to submit a contidential document entitled Actuanal
COrpinton Summmary (A051, such document shall be filed with the domiciliary state by March 15 (or by a later date
oiherwise specified by the domiciliany statz), This AOQS shall be submatted to a nen-demiciliary state within 15 days
of request, but no earlier than March 15, provided that the requesting state can demaonstrate, through the existence of
law or some similar means, that 1t iz able to preserve the confidentality of the document.

The A should be conststent with the approprinle Actuarial Stnderds of Proctice (ASOPs], meledmg but nel
limibed v ASOP Noo 23, ASCGE Mo, 41 and ASOP Mo, 43, as promuliated by the Acluarial Stapdacds Board, and
Stafements of Principles wdopted by the Cazualty Actusrnol Society,

I_;\-_'-

3. Lxemphbons [or Oling the ACS sre the sume oz thoze for Dhine the Satement of Actearial Ogéa

@ Aficdentinl; 11 15 nol

i oL sepurate from any
i faulity of the ADE, The

4, The ADS contpins significant proprietary information. [0 35 expected that the A8 b
mtended [or public inspection. The ACS should ool be fled with the KAIC agd =
copy of the Statement of Actuarial Crpnton (Actuarial Opinion) o osder o man
A cum conlam a stulement that refers 1o the Astuarial Opinioen snd the date

5, The ADS should B sigriad and dated by the Appointad Actoary who sizme
at Jeast the following:

gross of remnsurance, when calealatad;

AL The Appointad Actuary's mange of reasonahle estimates Fz#|\ acdjustirent expense reserves, net and

B. The Appointed Actoars's pont estimates for loss lia Jjustment expanse reserves, nel amd gross of
reinsurance, when caleuliated;

C. The Cormpany's carcied loss and loss adpostdent me peserves, nel and gross of reinsurance;

Ir The difference batween the Cormpany n es amd the Appointed Actoary's estimmates caleulated in A

andd B, net anad gross of reimserance;

E. Where there has been ane-year advers piment in execss of 3% of the prior year-cnd’s policyhalders’
surplus as mcasured b Scheduled®, Part 2 S8 mimary in three {39 or more of the past five (3) calendar vears, an
explicic deseription of the resciggl elements or management decisions that were the major contributors.

B, The AQS for a pooled Comnpa
include a starciment th +
for paragraph 5 should b
range comparizon should b
participant, the infgrggari

nced in paragraph 1O of the instructions tor the Actaarial Crpiniony shall
% a xxth pool participant. For a non-0% Company, the information provided
o the Company’s share of the poel has been applicd, specitically, the point or

ported in the Tnsures’s Anual Statement, the Appointed Acteary’s Actuarial Opinion and
not, the Appointed Actuary shall provide an explanation of the ditference.
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L The Insurer required to furmish an AOS shall require 1ts Appointed Actuary to notfy s Board of Directors in
writing within five (51 business davs after ane detemmuination by the Appointed Actuary that the AOS submittied to
the domiciliary comimissioner was tnoerror as 4 result of rebance on data or other informanen (other than
gssumpiions ) that, as of the balance sheot date, was factually incorrect. The ACS shall be considered to be in ervor if
the ACE would have not been izsued or would have been materially altered had the correct data or other information
been used. The AOS shall not be considered to be o error 1 it would have been materially altersd or not isswed
solely because of data or mformation concerning events subsequent to the balance sheet date or beeause actual
resulis diller from those projecied. NotQcation shall be reguired when discovery 12 mude between the ssuance of
the A and Des. 31 of thut vear, Motleation showeld inslude o summary of such hndings.

A, but cannol
Company
A0 the: Insurer
Athin en (L0}
Directors and the

Il the Appointed Actuary learns that the datn or other informoton relied upen wos [ctoslly
immedialely detenmine whuot, 1 wnv, chunees ore nesded in the AQS, the Appomted Act
should quickly undertukes provedures necessary [or the Appointed Actuary 1o meke such detgani
does mob provide the necessary datn correstions und other support Oneludinge [meme i
business days, the Appointed Actuary should procesd with the notification o#he B y
demiciliory commissioner,

RS he pmended AOS o the
rinvide the Appointed Actuary

An Insurer who is nodiflizd pursusnt to the preceding purugraphs shall foear
dommieiliary cormrmissicner within ive (37 buasiness days of receipt of such and =

making the notification with a copy of the letter and amended ACS subere dommiciliary cormmissioner, 17

the Appointed Actuary Gails to receive such copy within the Tive (S h 5 rionl referved fooin the previous
senfence, the Appointed Actuary shall notfly the dorodciliacy ﬂr T ithin the next five (5) business days
thist an amended ADS has been Tinalized.

Q. Mo Appointad Actuary shall be Liable inoany mannar ooany

o T¢ 1y statarnent mads in connection with the
above paragraphs 17 such statement s made na good Tt ol ornply with the above paragraghs,

L 4

\S
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT —PARTS 1. 2 AND 3

The purpose of this supplemental exhibit s to assist state and federal regulators 0 identifyving and defining elements that
make up the medical loss rano as described in Section 27 138{b of the Public Health Servies Act (PHSA) and for purposes of
submitting & report to the HHS Secrctary, as required by Section 2718(a) of the PHSA. The supplemental exbubit 1= alse
intended to frack and compare financial results of health care business as reported o the annual financial statements. Thus,
the numbers imcluded i this supplemental exhibit are not the exact numbers that will be uilized tor rebate purposes due to
possthle revisions for clinm reserve nun-ofl subsequent 1o venr-end, staiistical credibilily concerns and other defined
adjusimenis, {See Conlionary Slalement ol wawngicorgomie e ooe blanks fin.)

A schedule must be prepared wnd submitied for each jurizdiction o which the compeny has wrillen g
major medical kealth busmess, or hus direet wmounts puid, ineurred or vopawd for provisions of
addition, a schedule must be prepared and submitied that contwins the grand ol (5T for the comges
that huve no business that would be meledesd in Columns 1 through 9@ or 12 of Parl 1 for ANY of
complete this supplement ut all, 1§ an insurer 35 required 1o file the sepplement, then the infhrer 1 plets Poris 1 and 2
[or each stule 0 which the insurer hus any health besiness, even i a paricular state willshoy PTETIUTTLS Teporied
in Columns 1 through 9 or 12 of Pant 1 Also, Parl 3 muest be completes? [or any state 1in L Jre MOT-EET Amounls in
Columns | through 9 of Part 1. Companies should contact therr domicihary cegulator dgob witver of the ling if the

o, lareze aroup or individoa
P large groug Hividual

Wever, IMSIrers
e peepuired fo

Sirmilarly, imsurers in raos-afT {ragjor medical claims incaered miapprnedical garnad premiums) or that enly has

assurmed and no direct weitlen major medical business inoany o5 are ool reguinad 1o complate this supplament,
Howeever, 102 assumplion rainsurancs with novation (or |
Business entered into pricr o March 23, 2000 ee HHS

of this supplement (included as direct business Torfghe

v reimsurance for administrtion of a black of
()37} is treated as direct husiness Tor purpaoses
srsurer and exchaled from direct business Tor the
ceding insurer]. Otherwise, the reinsurnes data regu
major medical business and also asswimes and!

SEanCe.
I an inswrcr has dircet carncd proemiums to in amns | theeugh 9 or 12 of Part 1, ot alao has some busincss in
run-oft (major medical claims inearred tor 2019 vear and prior, with zero major medical carmed premiums or ne
coverage in place), the run-oft claims angd cxpenscaficsults should be reported in Parc 1, Celumng [ theosugh 9 ae 12,
(If an insurcr files the supplement an 5 a state in which the only Columns 1 throwgh 9 or 12 busincss is mn-oft
business ag defined abowve, the insurg wrt the mn-oft business for thar state as if it was other health business:
i, begause the MLE is meani tate, report Zero for Columns 1 thewgh 9 or 12 and inglede the mn-of
brusincss along with amy oth e reported in the Other Health Business columng of Parts 1 and 2.

The allscation of premium and clain
exhibit, situs of the con 5 detined%his “ihe junsdiction in which the contract 15 issued or delvered as stated n the
contract.” For mdividueal b 5 5ald through an asseciation. the allocation shall be based on the 1ssue state of the cortificate
of coverage. When the ag ;
the size of cach emplo plover business izsued through a group trust, the allocation shall be based on the location of
cach employer. o isiness issued through o multiple emplover welfare association the allocation should be based
on the locaton of ¢

[nclude only odulz the business izzusd by this reporiing eatity. Business that 15 written by an unaffiliaced entity as
part of o packag dded to the consumer {c.z., mmpatient written by this legal entity. outpationt written by wnatfilizted
soparate eniitv) shotlld not be mncluded in this exhibit Simalarly, business written by an atfiliated legal entity as part of a
package provided as an option to the group emplover fe.g., out of nebaork coverage written by an affiliated enuty and
in-network coverage wiitten via this legal entity should not be included m this exhibit.
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Comprehensive health coverage, Columns 1 through 3, includes busmness that provides for medical coverages mcluding
hospital, surpical and major medical. Include risk contracts and Federal Emplovess Health Benetit Plan {FEHBE).
stand-alone plan and any other comprehensive plan addressed in PPACA and not excluded. Exelude mini-med plans,
exparriate plans and student health plans, as these are reported m Columns 4 through 9. Stand-alone plans (2o, stand-alone
pharmacy] excluding Medicare Part [ stand-zlone addressed in PRACA and not excluded should be repomed in the
appropriate column that corresponds to the detatls of the plan.

Do oof imelude business specilivally ideniled o other columns ez, uninsured business, Maedicore Tille XV, Medicad
Tule XX, vision ooly, dental anly buziness, [nsurunee Progrom (SCIIP), Mediwand Progmm Tile X0 nsk conteacts and
shorl-term hmited duration msucance]. Stop-loss coverage [or sell-msured groups should be reporied o L, Column 11

O
O
“\O
o
N\
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COLUMN DEFINITHINS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT - FARTS 1 AND 2

Where specifically stated, the reporting mmstructions and defintions contamed in the supplement should be used. When not
specifically stated. use the anmuoal staterment mstractions and detinions. Amounts reported in the columns below are
mutually exclusive o gach other and should not be duplicated o ancther column.

Column 1

Column 2

Coliemn 3

Colwmn 4
Coliemn 5
Coliemn 6

Coluwnmn 7
Colwmn 8

Column @

Comprehensive Health Coverage — Individual

Imecluwde; Ieslth insurance where the pelicy s i=seed 0own imdveidual coverine the

individual andfor their dependents m the mdividual mackst. Thiz insludes group
conversion policies,
Comprebensive Health Covernge — Smoll Group Emplover

All policies wssued w small provp employvers, & 0
N

Include smoll growp health plans. “Small group heolth plon™ mes i lun offered in the smoll
aroup markst og such term iz defined o stale law, conststent withdge s08gnde stele of 100z reporling, in
accorlines with the Public Health Servies Aot

Comnprebensive Health Coverage — Large Group Employ
% Emplovees Health Benefit Plan and

All policies issued o large group employers [ill\"_*l i

sirmilar insured state and Tocal fully insurad progra
Trchude: TRICARE plans.

Mini-rned plans — Individual
Mini-rned plans — Small Group Eofdoy
Mini-rmed plans — Large Group Empl

Include “mini-med™ plan
Soetion 1T33.1200dM30 of
F2a0,000 or less.

tor s “limited benefit indemnity haalth insarnce plans™ in
rim Final Rule for policics that have a total annaal limit of

The definition of indi I, zmall group employer and large growp cmplover is the same detinition as
wsed for ComprehenzivScalth Coverage {Columns 1 through 33 above.

Fxpatriate
Fxpatriate

elEDlicics can be reported on a nationwide, aggregated basis, in the respective amall groupdlarge
columnz, The amounts should be repored on the appropriate, domiciliary state page.
Student Health Plans

Include student health plans referenced m Section 147.145(a) of the MLE Interim Final Bule

These policics can be reported on & nationwide, ageregated basis. The amounts should be reporied on
the appropnate, domiciliary state page.
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Column L0

Column 1]

Column 12

Crovernment Business (Excluded by Statute)

Include govermment programs that are excluded by statute, such as Medicmd Title XX, State
Children’s Health Insurance Program (SCHIP), Medicaid Program Title X X1 nsk contracts and other
federal or state govemment-sponsored coverage. Exclude Medicare Advantage Part © and Medicare
Par [ stand-alone plans sulject o the ACA reported m Column 12,

Oher [ealth Business

Other Business (Excluded by Siatute]:

Health plan arvangements that do not provide comprehensive coverage as od b gatute.

cafth coverage as
a soparate policy,
tal to the coverage
supplemental coverage
erage, apocificd discase
gulations promulgaccd by

including smudent health plang mecting this eriteria. Include ¢
provided under chaprer 33 of tide 10, United State Code,
provided under a group health plan, hospital or other fixed |

HHE in consultation with the NMaC.

All other health care business included in the Ac calth Experience Exhibic that is not

i and
reportcd in Columns 1 theough 10 o 12, inc]u-:lin* o dental and vision coverages, long-

term care, dizabilioy income, o,
For msurers that assume health business vi stop-losz remsurance or other reinsurance that
applicd to a reinsurcd entity’s or group o tm: business that would not be allocable to

comprehenzive health coverage (indivi up and large group businessi, min-med plans
(indrvidual, small group and largggaro 5}, expatriate plans  {small group and laroe group
business] and student plans m Colur h 9 of Parts 1 and 2 of the supplement: report such
assumed remnsurance on Ling ms) and Line 5.1 (elaimsl m Column 11 {Other Health
Buzinzsz) for the state pag the ceding msurer’s state of domicile.

Medicare Advantage Part C o are Part [ Stand-Alone Plans Subject to ACA

Include Medicare AdySitaze Part C plans as referenced in Section 1103 of Title 1. Subpart B of the
federal Feconciliation and Medicare Part I plans as referenced tn Section TRAGGD-1200103 1000 of
fhe [ederul ALR : el

Thess pol & ed on an pegrerated bosis on the domasiliory stile page
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Column 14

Line 1.1

Tine 1.2

Tine 1.3

Linc 1.5

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Bz Filed By Apnil 1 — Mot for Eebate Purposes — See Cautionary Staterment at
WWMHLASTC OFSoRite € app Dlanks fitm)

Lnmnsured Plans

Befer i 88548 Mo, 47— Uninsured Plasy Tor wddivonal guidomee,

Iealth Premivms Earned

Imeclude; Mnrect wrilien premivm plus the chenge in unesmed praga e

pLIOO. TEImSUrAnce
o opl-oul) o the
where [ull servicimg of
LTI TeLTSUTET,

Premiums enmed on novated pelicies and d 100%
where poliwvholders have consented (v
replucement of the orginal pelicy wssuer (ins
premuums and claims bove been ironslemredighy

Codummns | through 13 shoubd equal Pare 2, Line L1, ColurmetSg thre I3, respectively.

Federal High-THisk Pools
. »

Triclude: Subsidies received or [as
provided in PPACA of 2

Tuture-risk adjustmen

) under fedensl high-risk pocls as
HESEID - cite sections Tor imitial high-risk and
15].

State High-Risk Pools
&

Triclude: Suhsidies rece ar b sopents prand b undder state highe-risk ponls,

Exclude: Thezrr Tine 2.4,

Federal Taxes and Federal Ass
Refer o S5A8 Moo NS Teome Toxer for “current income taxes inewrred.™
Tnclude: ral taxecs and asgcssments allocated to health insurance coverage
ricd under Scetion 2718 of the foderal Poblic Health Serviee Act. Risk
stmeit wser foos shall be treated as government asseszmaents.
Foderal reinsurance contributions reguired under Sceticn 1341 of the federal
Affordable Care Act, including the assessments pavable for administration

cxpenses and LS. Troasury asscssments.

% Foderal income taxes on investment ineems and capital gains.
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Line 1.6 - State Insurance, Pramium and Other Taxes and Assessments

Include:

Exclude:

Linc 1.iba - Comimunicy Bencfit Ex

Tnelude:

Any industry-wide {or subset) assessments [other than surcharges on specitic
claims) paid to the state directly; premium subsidies that are designed to cover
the costs of providing ndigent care or other acoess to health care throughout the
state; or markst stabilizacon redistributions, or cost transfars for the purpose of
rate subsidizs, not dircetly tied o clanms and that are authorized by state laar.

Ciwaronly [und pssessmenis,
Assezzments of stule industrel bosrds or ether bowrds [or ! EAPENSEs 00
for benelis w sick wnemploved persons i connection disigility benelu

luws or similor faxes levied by states,

Advertising required by law, regulation or ruflhg, ¢ eriising asscsimbed

Slale prermivm faxes plus stale axes sliey reserves, if in liew of

wilh investments,
Slafle income, excise ond business hxes o hi 1w fexes,
il o«

rlr\E"I ill I LN e,

In liew of reporting stale J*l: the reporting entily may chonse 1o

report. payment for commmglns neng expemdiioees®® limited o the highest
premim tax vate in e for ich the report 15 heing suhroited, bal ool
both.

Shate sales tames, sunarre does ool exercise the option of including swech

taes with thlpcns and services purchased,

wrssions or allowances on reinsumnce assomed  that
: rermhursement of premiwm taxes,

comimissions of allowances on reinsurance coded that represents
raciment of promivim taxes.

diturcs {informational anly)

wid Community Benefit Expendimures described below and included here
d on Line 1., limited to premivms camed on cemprehensive health policics
rindividual, small group and large group business), mini-maed plans (individuatl,
small group and large group business) and expatriate plans. (small group and
large growp business) multiplicd by the highest state premium ax rate applicable
to entitics subjoct o promiwm tax.

EITHER®*:

a.  Pavments oo a state, by health plans, of premium tax exemption values
in lieu of state premium taxes;

b.  Pavments by health plans for commmunity benetit expenditures. ** These
payments must be state-lased requirements to qualify for inclusion in
this lme 1em;

.
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. Pavments mades by (federal mecomel tax-cxempt health plans for
community benefit expenditures. = {MOTLE: It the mstruction for Line
1.5 above is revised to exclude federal mcome taxes, then tax-cxempt
kezalth plans may MOT includes community benefit expenditures m this
line.j

Exclude: Any community benefit expenses in oexcess of the tax ratz hmitation. Swch

*F

Fepulwory Authorily Licenses

excess expenses will be reporied on lime 10.4a (informationaly and meluded in

line 10,4,

eral or slate

These expenditures muy ool be double-counted between this catesory;
pssezsmenls for similar purposes included in Lines 13 or 16; or the
expenses reporied in Lines 6.1 through 6.4,

teve the objectives
oovernmenlt burden,

Community benefit expenditures are for activities or programs | s
of mmproving sceess o heolih services, enhancing public hea
This includes actvites that:

*  Are available broadly to the public and seree low-in MCIS]

walth serviees, and it ceased to
s or incrcascd travel distances):

*  Reduce geographic, financial or cultural barricrs oo a
exist would result in acecss problems (c.g., il

o Address federal, state or local public¥hen gz, such as advancing health care
knowlsdee through education or reszarch n & public;

»  Levernge or enhonce public heoli tvilies, =uch ws childhosd immunizaton

afforis; or

e Oiherwise would  hecoms th
OCEAnTEn e,

ity of povernment or  another  Lax-exempl

Imeclude; qenls W deltay operuting expenses of any slale nsucinoe
ination fees in L of premium laxes oz specilied by stale low,
Exelude: s and peralties of regulatory authorities.

Met Ass

The armount i
e

woexarminations by stale departments other than as referanced shove,
Temsurance Prermiums Farmed

againsl the assumed reimsurance premiums camead 35 the ceded remsurance
owritien plus the chanse in unearmed premivm reserve that is transferred o the company
tren plus 1 b 1pr that is 1 i i i [

LS 1w risk plus the change in reserve eredit taken other than Tor unearned premiums,

e with Supplemental Health Care Exhibit, Pare 2, Line 1,12 plas Line 1.13 less Line 1.14
clwimin.

r Adjustments Dwe to MLE Calculations — Promioms

Arry amounts excluded from premiums in Part 2 for MLE calculation purposcs. Should agree with
Supplemental Health Care Exhibit, Part 2, Ling 1,15,
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Linz 1.11

Line 2

Tine 2.1

- Fask Revenue
Include: Amounts charged by the reporting entity as a provider or intermediary for
specifisd medical zervices (e.g., full professional, dental, radiolooy, ctel)
provided to the policyholders or members of ancther inswrer or reporting entity.
Unlike premuums that are collected from an emplover group or individual
member, nisk revenue is the prepard (useally on a capitaled basis) pavment,

misde by aooiher nsurer or reporiing enbily (o the reporiing entily in exchunee
for services w be provided or offered by such crganmzation,

*

Claims \
Ilealth Siatement: \
Colurnn 13, Lines 2.2 minos 2.3 should equal ﬂln@wmw and Expense, Line 13,
Colurnn 2.
Tncurred Claims Excluding Prescription Drugs *0
N

Health Siatemeni; Q
Column 13 should equal Siatement of Bevenve sand Expense, Li.n@m .

Trchude: Threct Paid Claims durin
Beport paymen | ceded reinsurance, b net of nsk-share
arneainl

i

Change in ”nﬂ
% he change betwoen prior year and current year unpaid claims

including claims reported in the process of adjustiment,
ape withholds from payments made to contracted  proeiders,
r crable for anticiparcd  coordination  of benefits (COB) and
subrogation.
i in Incwrred but not Reported
Feport the change in claims incwrrad bt not reported from prior vear to
curicht vear, Exeept where inapplicable, the reserve included in these
lines should be based on past expericnes, moditied o retlect current
conditions, such as changes in cxposure, claim frequency or scvority.

Change m Contract & Other Claims Felated Beserves {mcludimg the Changz in
Reserve for Rate Credits).

ude: MLE rebates paid during the wear,
Prescniphion drugs reported m Line 2.2,
Phammaceuiical rebates received during the vear, repored in Line 2.3

Medical incentive pools and bonuses.
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Line 2.2

Line 2.3

Line 2.4

Tine 3

Linc 4

Line 5.0

Line 5.1

Preseription Drugs

Include: Expenses for prescription drugs and other pharmacy benefits covered by the
reporting entity.

Exclude: Prescripiion drug charges that are included in a hospital billing that should be

classified a= Hospital/Medical Benefits on Line 2.1,

Pharmaceuiical Febifes

Befer o 8548 Moo 834 fealth Care and Government Doswred Man Reced
sruidone,

roscouniing

Stule Slop Loss, Markel Stabilizaiion sod ClomCensus Bosed Assessme

ol Chly )

Any markel stabilizaiion puyments or receipls by mnsurers ihat v elmims incurred and

ether cliims based or census based assessments,
State subsidies basad on a siop-loss payment methodology.

Unsubsidized state programs designed o sddress di risks across health imsurers via

rih

charges to low msk-carriers that are distribured o }&'

Refer o 854 Mo 238 Caaraaly Fuad pod O /

Trcired Medical Incentve Pools amd Bone
Arrangements with providers and other shaprmSarmngements wharehy the reporting entity agrees

tr either share savings or make ifeniis nafls o providers 1o promote quality improvemants as

defined in the PHSA (Seciion 2717, \
re Exhibat, Part 2, Line 211, for each column.

Column 13 geluld cqual Underariting and Investment Exhibit, Part 2, Line 13, Columnn 1
imins 10

- Tor accounting gudance,

Should agree to Supplems

Health Statement:

Deductibl se Detection/Rocovery Expeonscs

This amount i
5.11
1.8

> lesser of the expense reported in Part 3, Column 7, Lines 111, 2,11, 301, 411,
1, 7.11. #81 and %.11, and the fraud and abuse recovernies reported m Part 2. Line 3, Columns
3,6, 7.4 and 9. respectively.

d Claims (Lines 2.1 + 2223+ 3)
aoree with Supplemental Health Care Exhibit. Part 2, Line 2,15,
ef Assumned Less Ceded Reinsurance Clamns Ineurred

Assumed reinsurance claims paid plus the change m the assumed remsurance claims hability and
aggregate assumed reinsurance claims reserve less the ceded remsurance claims paid plus the change
n the ceded reinsurance clums babiliy ond sppresate ceded remsurinse clams reserve less the
chumpe in cloims reluied remsuronce recoverables,

Sheuld sgree with Supplemental Health Core Exhibal, Part 2, Line 2,18 plus Line 2,17, less Line 2,18,
[or each columm,
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Linz 5.2

Linz 5.3

Line 5.4

Tine 5.5

Linc 5.6

Other Adjustments Duez to MLE Caleulation — Claims

Ay amounts excluded from claims in Part 2 for MLE caleulation purposes.
Deduet: MLE rebared incurred included i Line 5.0

Febates Paid

MLE Febutes pad during ihe vear,

Columms 1 ihrough 3 should equal Node 24, Betmospectively Eoled Coniracts & A5 Subject fo
Fedeterminotion, Line 24I438), Columns 1 throwgh 3, respectively,

Sum of Columns 4 through 9 plus 12 should equal Mote 24, Retros Lot
Conlresls Subject o Redetermimotion, Line 24048, Column 4, &

Estimaied Bebates Unpeid at the End of the Prior Year \\

Should equal Line 5.5 from the prior vear,

onlracls A&

Columms | through 3 should equal Mode 24, Retros
Redetermimation, Line 24THEY), Colommns | Ihr\-::-ljgl‘*t,

Sum of Colurons 4 fheough 9 plus 12 should
Contracts Subject to Redetermination, Line 24T

Estimated Febates Unpaid ar the End of the O
MLE rebates estirmated but unpaiddes of nlpeeriod,

) Retrospectively Ratad Contracts & Condracts Subject o
| through 3, respectively,

Codumms | through 3 shouls

Redetermimation, Line 24

should cqual Mote 24, Retrospectively Rated Contracts &

Hum of Columns 4 throwgh
i . Line Z4TH9), Column 4.

This erozs-check is tor Tigacar-cnd annual statcment acemal for the Public Health Service Act rebatcs
P “et Exhibit, Part | April 1 filing. Thiz amount may differ from the final

ci with the HHS filing.

Foe-for-Soivic Co-Pay Revenue [net of cxponses)

Tl Revenue recognized by the reporting ontity tor collection of co-payments trom

mcimbers and revenue derived from health serviees rendered by reporting entity
providers that are not included in member policics.

Medical expenses associated with foe-for-serviee business.
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Line 6.1 - Improve Health Ouwicomes

Include expenses meeting the definttion of Improve Health Outeomes m Part 3, Column 1 that are not

health nformation technology expenses.

Fart 1, Columin 1, Line 6.1 should e e Part 3, Calumn 1, Line 110
Part |, Column 2, Ling 0.1 shouwld tie to Part 3, Colamn 1, Line 2.10
Part 1, Column 3, Ling 0.1 shouwld tie to Part 3, Colamn 1, Line 3010
Part |, Codurnn 4, Tine 6.0 should te o Past 3, Clolurmn |, Line 42110
Port 1, Column 5, Line 6.1 should te o Part 3, Column 1, Line 510
Part 1, Column 6, Lime 6.1 showld e te Part 3, Column 1, Line 610

Part |, Cobormn &, Line 6.1 should te o Part 3, Colormn 1, Tin

Part |, Column 7, Ling 0.1 shouwld tic to Part 3, Cohonon 1, Line ‘!‘I\o
f

Part 1, Column 9, Line 6.1 should e te Bant 3, Column 1. Li |

Tine .2 Activities fo Prevent Hospital Readmissions

Include expenses meeling the definition of TnprogingSg @

Part 3, Column 2 that are ot health information t=ClggloMaexadhses.
Part 1, Column 1, Line 6.2 should tie o h:r Line 110
Purt 1, Column 2, Line 6.2 should e o n 2, Lime 2,10
Part 1, Colwmin 3, Line 6.2 5I1u::|u:l i a - lumn 2, Line 3,10
Part |, Column 4, Ling 0.2 showldgic ™ Paghs, Column 2, Linc 4,10
Part 1, Cobumn 5, Line € &’ml 3, Colurnn 2, Line 5.10
Punt 1, Column &, Lin
Part 1, Column 7, Line 6.2 &

Fart 1, Column 8 0ne 6.2 should ge oo Part 3, Colomn 2, Line 810
Part 1. Colamged

o Part 3, Clolumn 2, Line 610

tie to Part 3, Column 2, Line 7.10

.2 ghould tic to Part 3, Column 2, Ling 900

Ling &3 - Tmpreve and Reduce Medical Ervors

Include cxpens
Part olumn 3 that are not health information technology expenscs.

, Colurnn 2, Line 6.3 should e i Part 3, Column 3, Tine 2010
Purt 1, Column 3, Line 6.3 should te to Part 3, Column 3, Line 3,10
Port 1, Column 4, Line 6.3 should te to Part 3, Column 3, Line 4,10
Fart 1, Columin 3, Line 6.3 should e to Part 3, Column 3, Line 5.10

l! . mn 1, Ling .3 should gic oo Par 3, Column 3, Ling 110

Part 1, Column 0, Ling 0.3 showld e to Part 3, Column 3, Line 6,10
Part |, Colurnn 7, Line 6.3 should e o Pare 3, Column 3, Line 7.10
Port 1, Column 8, Line 6.3 should te o Part 3, Column 3, Line 8,10
Part 1, Column %, Line 6.3 showld e to Part 3, Column 3, Line 210
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Line 6.2

Tine .5

Health Information Technology Expenses related fo Health Tm

Include expenses meeting the definition of HIT Ex

Tart ¥, Columm 5 that are health mformation techog ; .
Part |, Cobormn 1, Line 6.5 should e hﬁ_ Tame 1-10

Wellness and Health Promaotion Activities

Part 1, Columin 1, Line 6.4 should e te Part 3, Column 4, Line 110
Part |, Column 2, Ling d.4 shouwld tie to Part 3, Colamn 4, Line 2.110
Part 1, Column 3, Ling .4 shouwld tic to Part 3, Colamn 4, Line 3000
Part |, Codurnn 4, Line 6.4 should e to Pan 3, Column 4, Line 4.10
Port 1, Column 5, Line 6.4 should e o Part 3, Column 4, Line 5,10
Fart 1, Columin &, Line 6.4 should e o Part 3, Column 4, Line 610

Part 1, Column 7, Ling 0.4 shouwld tic to Part 3, Cohonn 4, Line ‘!‘l\o

<

Part |, Colormn &, Line 6.4 should te o Part 3, Colormn 4, Tin ]
Part 1, Column 9, Line 6.4 should e o Part 3, Column 4, L2 1

Purt 1, Column 2, Line 6.5 should e o n 5, Lime 2,10
Part 1, Colwmin 3, Line 6.3 5I1u::|d i a - lumn 3, Line 3,10
Part 1, Column 4, Ling 0.3 showldgic o Paghs, Column 3, Linc 4,10
Part |, Colurn 5, Line 6 &‘MI A, Colurmn 5, Line 5210
Punt 1, Column &, Lin to Part 3, Column 5, Line 6,110

Part 1, Column 7, Line 6.5 & te to Part 3, Column 5, Line 7.10
Fart 1, Column & e .5 should e oo Part 3, Column 5, Line ¥_10

Part 1, Colun 3 3 ghondd gic fo Part 3, Column 5, Ling 900
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Line 3.1 - Cost Contanment Expenses not Included in Qualicy of Care Expenses in Line 6.6

Include: Expenses that actually serve fo reduce the number of health sereices provided or
the cost of such services. Exclude cost contamment expenses that improve the
quality of health care (repormed in Line 6.6). The following are examples of
items that shall be considersd “cost containment expenses™ only 1f they result in
reduced levels of costs or services {ses the mstructions for Part 3 of this
supplement for ftems thot guelily for Quolity [mprovement mstead of “cosl
conbpinmmenl™ )

Post vnd concurrent claim cose mansgemenl aclivilies as with pust or
ongoing specilic cars;
Linhization review;
&

Desteciion snd prevention of pavment for [ z\ or reimbursement;
Expenses for mternol wnd externol oppeals - Lamii]
Metwork  access fees o preferne organizations  and  other
network-based  health  plans | {inghg oplion drag petworks),  and
allacarted  intermal  salaries 2 costs  associated  swith netwaork
developrment anddor provid

Tine 8.2 All Criher Claims Adjustment Expenses

All Criber Claims Adjustment Expenses oot Ine

Trchude:

uality of Care Expensas in Line 6.6

Cosis expecid ; d in connection with the adjustment and reconling
ol secident an alik ms defined in 5547 Moo 55 Ungeoied Olodens, Losses
pad i i, Expeases. Further, Clam Adjustinent Expenses Tor
Mdaar ofting Entities are those costs expected 1o be incurred in

¢ adjustment and recording of managed care claims detined in
ipaid Clains, Losses and Loss Adiusiment Bopanses,

amples of other claim adjustment cxpenscs are:
Estimating the amounts of losses and disbuarsing loss payments:
Maintaining records, gencral clerical and scerctarial;

Office maintehance, occupancy costs, utilitics and  computer
maintenance;

Supervisory and cxocutive dutics: and

Supplics and posrage.
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Line 16

Line 1001

Lime 10,2

Line 103

Tine 10.4a

Tine 1&

Tine 1&a

Creneral and Adnunistrative Expenses
Creneral and Administrative Expenses not Included in Line 6.6 or Line 5.3,
Direct Sales Salanes and Bencfits

Compensation (ncluding, bur not limited, o salanes and benefits) to employess of the company
engaged i ihe activity of solwiiing snd peneraling zales o policyholders for the company.

Apents and Brokers Fees and Commissions

All expenses incurred by the company paveble w a leensed agent, broker or 1E o an
emplovee of the ssuer o relation w the sule and sobiciobon of policies [or (g

Other Tuxes (Excluding Taxes on Lines 1.5 throwgh 1.7 above und Lilke 14 @

Imecluwde; Taxes of Cansdu or of any other foreign ¢ \vwiﬁcuﬂy provided [or

elsewheres,

Sales taxes, other than stale sales faxes, Wgompl®e does nol exencise option of
]

including such taxes with the ervices purchased.

Community Benefit Expenditures {information:al -:*'I nrted in line 1043

Community benefit expenditures excluded foun I s rate Heeibation.

TCT- 10 Trnplementation Expenses (Information resdy incheded in Tine 8.2 and Line 10.4)
Costs associabed the dmplementaffon 0, including the il cost of conversion, clams

adjodication, mamtenance and guali rl alliseance.

TCT- 10 Tnplementation Ex

mational only, already included in Line 10.4)

Tnclude: Cuwalicy
PEgmiwm in

«O

ment D=1 conversion costs incurred wp to 3% of carned
relevant state marker. (Refer to 45 CFR 158150 of PPACAD
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OTHER INDICATOHS

These should be allocatad to jurisdictions tn the same manner as premiumm,

Line ]

Line 2

Tine 3

Tined

Mumber of Certificates £ Pelicies
This 15 the number of individual pelicizs (for individual businessi or cerficates izsved to ndividuals
coversd under a group policy in foree as of end of the reporting pertod. 1 s oot the number of persons

coversd under imdividual policies or aroup certilicates, Eeasonable spproxamations are allowsd when
exwe] miommaton is nol sdmimisteatively avalable o he msurer,

Columm 13 should eguel Accident and Heolih Policy Experience Exhibil LUJUH\Q
Mumber of Coversd Lives

This is the il number of lives insured, including dependents, pelicies wod group
cerificules us of the reporiing pericd, Repsoneble approximations when exwel informaiion
15 mok admindstruiively wroilable (o the insurer,

Codumn 13 should equal Accident amld Health Policy Experier s il wolmn &, Line 102 - Tl

Murnher of Growps

&
This iz the todasl number of insurance groups imuuc{w ol the reporting paricd,

Yembeer Voniths
The =urm ol taal member of lives msore specified day of each month of the reportad paricod,
Reazonable approximations are alldwed L inforrmation s not adrminsiratively available o the

1r|-.||.rEr

Column 13 should equal J’\I Podicy Experience Exhibit Column 7, Line T2 - Thl,

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers a5l i



ACA RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES TARBLE

Fermancnt ACA Risk Adjustment Frogram

The amounts from the lines below for Column 1, Individeal Plans and Column 2, Small Group Employver Plans, are
meluded in the amount reporied oo Line 1.1 of Part 2:

Line 1.0 Premivm vddjustments receivableTpavable)
Line 4.0 Premivm vdjustments receiplsy payvments)
Transitivnnl ACA Reinsurance Frogrm

&
The wmounts from the lines below for Column L, Individual Plans, vre includedg orted on Line 2,17
wnd Line 2,18 of Parl 2

Lare: 2.0 Armounis recoverable for claims {paid £ unpaid)
Line 5.0 Armounis received for clams
Temporary ACA Risk Corridors Frogram "0

The amounts frem the lines helows for Column |, Tndividypal % Ane lurnn 2, Small Group Employer Plans, ane
included in the armcunt reparted an Line 1o of Tard 2 \

Line 3.1 Aceried refrospective premium

Linez 3.2 Reserve for rate credits or poldy exigaion fanils
The armounis Traan the lines helow Tor Cil Nﬂ] Plans and Colurmn 2, Small Groap Employer Plans, are
included in the armcunt reparted an Lin

Line .1 Retrospective premium re

Linc 6.2 Rate erodits or poligy cxpericiiot refunds paid

S8R - 201 Matknal Assugialion ol lmsurema: Commissiemers a5l i



Column 13

Lines 1.1

Tine 1.5

SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 2

Tatal

For Part 2, the &7 (Grand Total)y page:

¢ Column 13, Line 116 (Ket Premiums Eamed) should equal the Accident and Health Policy
Experience Exhibi, Pam 4. Column 1, Lme & (Totall minus Line 2 (Other Forms Direct
Business).

»  Column 13, Line 111 {Todal Direct Premivms Earned) mimnus Line 1.5
minus Line 13 {Chenge in Beserve for Bale Credis) plus Line 115 (O
o MLE Caleulation - Premiums] should equel the Accifent and [eie Polici® Experience
Exhibil, Part 4, Column L, Line | {LLS, Forms Direct Business),

»  Column 13, Lime 220 (Net Incurred Cloms) mimus Lml:dp.ll Medicul Incentive

Pouols vnd Bonuses] should equal the Accident ond [eal Cpaaiinee Lxhiba, Part 4,
Columns 2 plus 3, Line & (Total) nunes Lime 2 (Ocher B iT USITHES],
: wid Bate Credits) mious

10 (Beserve Tor Fate Credils
undd Boneses) plus Line 2.1%
d exqual the Aceident and Health
| (L5, Formns Dhrect Business).

id_Hulc L'rv::l:lil:-'j-

¢ Column 13, Line 2,05 (Total Ineurred Clamms) mimus
Line 29 (Feserve [or Bale Credis Currenl Year) plus L
Prior Yeur) mimus Line 2,01 {Incurred Medical J.nl.,-e:
(Crher Adjustments Due o MLE Calculati

Policy Experience Exhibaif, Tart 4, Fl.ﬂun'y )

%cnt, they will Tl the crosschecks above
: erience Exhibil excluding Premium Deficiensy

L explanation [or the crosschesk Tnlure

MNOTE: 1M ihe reporting enbily has o Premivm I.
due o the Accident ond 1lealth
Beserve, The reporiing entily shoul

Dhireci Premivms Wrillen -‘r
It lusde; -:.11' conirests subject o redetemmination where premium

on the nsk scores (health stats)y of covered enrollees,
uuel loss expenience of the polioy (e, Medicare Advanipee
ind ACA risk sdjusiment]. See 8545 Moo d28Sodivideoe and
et pod Health Cootracs and 5547 Neo 107 Risk-Shoring
visionis of the Affordalle Care At Tor accounting suidance,

Exclude:

i for rate cradits panl. Premivm adjostments relatad 1o retrospactively

W
&G] contracts are reported on Part 2 Line 15 through Line 12,

Thuied e Cra

spiznce-raled prermnrm refonds paid or received durine the reporing vear for relmspectivelsy
P I £ E 2% ke

MLE rebates paid, nisk comidor premiwms paid or received, and all other
premium refunds paid or received related 1o ratrespectively rated contracts, See
SSAF Moo 60 Regrospectively Rofed Contrpety and S54° Noo 107 Rivk-
Sharing Frovisions of the Affordable Core Acf for accounting guidance.
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Line 1.6

Line 1.9

Line .10

Tanre 1.11

Tane 1,12

Tine 1.13

Linc 1.14

Linz 1.15

Feserve for Rate Credits Current Year
Beport experience-rated refund hiabilities less recevables under retrospectively rated contracts.

Include: MLE rebates accrued, premium stabilization reserves and risk corndor labilities
less receivables.

Premium Bolances Wrilten OOF

anad written off vs
s previously

Imeclude; Apenls” or premivm bulances determimed 1o be uncollecible
losses, Also nclude recovenes during the current year

wrilten of, Include actual wole offs, nol reserves [or stilulory
nenadmilied amounts,

Group Conversion Charres &

If Line 1.1 hos been reduced or increpsed by the smount of any st charpes assoctuled wilh

e 10 the annuel slatement
iate colurmns.,

aroup conversion privileges between proup aod individuel bine
accounting, enter the reverse of these charges on this line in the app

Tl Threct Health Preminoms Eamieal

Triclude: THrect wrillen prermium P]uﬂ i neamed premium reserves.
Agsurned Premiwm Earmed fram Won-alfiliates

entity per S5A5 No, off i, Deposie-Tyoe
s,

Trclude: Premmrms assurmed Trorr

ool Accident ied [T
&

Tel Acearmed Tess Ceded Prermiums ol AN liates
Triclude: Przrg L irom ceding entity and cadad premium per 3547 Mo, 610
Lifz, ¢ aried Accident and Healvh Reinsurance.

Ceded Premivm Earn Mon-atfifates
Include: ANgssments payable for reinswrance for issuers of individual policies per

', WIP—Risk-Shormg Provisons of the Affardalde Care Aer and coded

wm por SEAFP Moo aTR—LiE, Deposit-Tepe and Accidand ond Health
FANPERCE.
it | justmcn = to BMLE Calculation — Premiums
Ti ! Ay amounts excluded from premium for MR caleulation purposcs that arc
nermally included in premiums for financial statcrment parposes.
nelude: MLE rehatcs or any other premium adjustment related o retrospectively
rated contracts as those amounts are to be reported on Part 2 Line 1.5 through
Line 1.4,
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Line 2

Drirect Claims Incurred:

Hospital/Medical Benetits

Include:

nal Scrviecs

Expenses for physician services provided under contractual arrangement to the
reperting entity.

Sularies, meleding fringe benelits, pad o physicims for delivery of medicul
services, Capilstion paymenis by the reporting eniity 1o phvsicians for delivery
of medical services W reporting enfity subscribers,

Fees puid by the reporiing entily o phy=iciuns onoa
delivery of medical services o reporiing enlily s
capilated relerrals,

Inputient hospilal costs of rouiine ond o
members while confined 1o an seute core hao

prowided in a hospital are
included in this Tine e only 07 incho defined portion of charges by
a hospital o the reporting enli votbemmized or billed, physician
charges should he 'ir||_'|u|.|¢|.'|'£ als, below)

The cost of utilizing skilled

and mursing servig
use of cerdlfin and facilities for which the provider does nol

custormerly rn'\ gt charge,
Anci S miy alzo inelude Taboratory, radiologsy, drogs, delivery room,

ervices, other special items and serviees for which charges arc
in addition to a routine service charge.

urgical supplies, madical social services and the

tation scivice.

ceimcdiare care facilitics are for individuals who do not reguire the degree of
carc and treatment thar a hospital o skilled musing-care facility provides, bat
that do requine care and services above the level of room and boand.

Expenses for other professional providers under contractual arrangement to the
reporting entity.

Salaries, as well as fringe benefits, paid by the reporing entity to non-physician
providers licensed. accredited or certified to perform specified clinical health
services, consistent with state law, engaged in the delivery of medical services to
reperting entity enrclless, Capitation payments by the reporting enticy 1o such
chimeal service

Compensation o personnel enpeged nooactvibes in dicect supporl of the
provision of medical services,
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Outside Referrals

I Jude;

Ererpency Foom and Chul-of-Aren

I Jude;

Professional services not mestng this detimtion. Report these services as
admmistrative  expenses. For  example,  exclude compensation o
paraprofessionals,  janitors, guality  assurance  analysts,  administrative
SUPCIVISOrE, secretanes o medical personnel and medical record clerks.

Expenses for providers ool woder srrangement with the reporiing entily o
provide services, such oz consulistions or oul-ol-network providers,

Expenses for other health delivery services, includipggen CY FOOMm soslks

mecurred by members for which the reporimg % sponsible  and

oul-of-uren service costs for emergency physich h .
In ihe eveni o member s admitted o the rN-‘;ﬂil_‘_-‘ mmreediately aller

seeking emETEency [«m Service, Smerge expenses are reporied in
this line, the expenses affer admission are 1 i the hospitalimedical Tine,

provided the member s secking se e service are. Chl-nl-ansa

expenses incurred, whether ermers 1, e reported in fhis line,

A poresate Write-ins for CHher Hospital and Mtﬂ]fljl
T lude: CHIrer heosspital amd medica urlﬁhnl covercld in the nther claims aceouns.

Tine 2.1 Paid Claims during the Year
&
Report paviments net of risk share ::rN d.

Line 2.2 - Drircet Claim Liability Cuwrg

Report the outstanding liahiliti
incurred buc not reportedy amoun

Tnelwde:

alth care seiviees related to claims in the precess of adosoiment,
thheld from paid claims and capitations.

id Claims

Feport the cwrrent wear unpaid claims rescrves, including claims
reported in the proccss of adjusoment, perecntage withholds trom
payments made to contracted providers, recoverable for anticipated
coordination of benefits {COB) and subrogaton.

Incurred but not Eepored

Fepert the claims ineurred but not reportad inthe current vear, Except
where mapplicalle, the reserve meluded m these lines should be based
on past expenence. modifisd o reflect current conditions, such as
changes in exposure., claim fraquency or soverity.

The direct claims related portion of lawswit liabilioy as reported on the Liabilites
Page 3, Line 4.2 (Life Statement), Lme 1, {Health Statementy and Line 1
[ Propemy Staternent).
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Line 2.2 - Direct Claim Reserves Current Y car

Beport reserves related to healih care services for present value of amounts not vt dee on claims and
the claims related porizon for reserve for future contingent benefits.

Include: Armounts for the reserve for rate credits for the current vear.

The diect clams related portion of lawsut reserves as reported on the
Liabalitizs Page 3, Line 2 (Life Statement), Lme 7 (Health Staterment) and Line 1
(Property Staternent).

Line 2.6 - et Confract Reserve Current Year

Beport the amount of reserves required when due to the gross plcrium
exceed the fuurs net premim. Contract reserves are in addition to ¢ W&
5

Befer to SNAF Mo, S4R—Individual and Uroup Accident and Hea.'ﬂ.
Include; Clonfragt reserves and other claims related .

Exelude; Premivm deliciency reserves,

the future benefits
and clanm reserves,
or puidance.

Line 2.8 - Puid Kate Credits &

Feport experience-rated premivm refunds puid NI. g the: reporiing veur for retrospectively

ritled conlmis.

Imclude; MLE rebates paid gk

PreTuuT H‘fﬂ:ldﬁ-

r premivms pald or recerved. and wll olher

Line 2.9 Beserve for Bute Credits Curres

Report experience-rated

Trclude:

Tine 2.11 Trcred Medical
Arrangem A ers and other rsk-sharng armangements whareky the reporting entity agrees
fur shiare =av Wl tiracted prowviders,

Line 212 MWet th Care Receivahles

eekange berarcon prior year health care reecivables and current year health care reccivabrles.
itz on this line are the gross health care reecivable assets, not just the admitted portion. This
ould not include those health care receivables, such as loans or advances to non-related party
spitals, catablished as prcpaid asscts that are not expensed uwntil the related claims have been
ved from the provider.

Linc 2.13 Crivup Comversion Charges
If Line 1.1 has been reduced or incicased by the amount of any conversion charges associated with
group conversion privileges berween group and individual lines of business in the anmal staccment
accounting, chior the reverse of these charges on this line. Otherwize, it group conversion charges werc
reportcd soparately from premiums and claims on the annual statement, enter these charges on this line
in the appropriate columns,
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Line 2.14

Line2.15

Line 2,1%

Tine 3

Fosotnnte (a)

Multi-option Coverage Blended Rate Adjustment

If mulu-option coverage 15 provided o 2 single employer ar blended rates, which are detined as
cross-subsidized rates charped for coverage provided by a smgle emplover through two or more
affiliates, the reporting enticy may make an adjusiment to bring sach affiliate’s ratio of ncwrred claims
e camed premium o equal the ratio caleulated for that employer growp o agaregate for the MLE
reporming yvear. If the reperting entity chooses to make this adjustment, it must bz made tor a minimum
of thres vears, (This does MOT melude dual conirset amounts for nonetwork omd ool of neteeork
coverage.

Tota] Insurred Claims
should agres 1o Supplementol Health Care Exhibit, Part 1, Line 5.00
Other Adjusiments Due o MLE Calculuiion - Cluims *\Q

Imeclude; Any wmounls excluded from clums for b £l lon purposes Lol ore
oormelly meleded n claims for Onanciaslgsl: purposes, For example,

premiwm deficieney reserves are exclude n conlneel reserves Tor MLE

121
reb ey wonld be ineluded on this

purposes in Part 25 thus, premiom defic
: overage amounts {15 offselling

Line. Include the adjustment for i
T Mo Imehaele MLE rebates or any oth 1 adjustment relatad o retrospactively
ratesd contracts as th \Q 0 be reporied an Tart 2 Line 28 throogh

line 2,14, report as a negaliv
Laree 2140,

Fraud arml Abase Recoveries that Redoc ; Fevms in Line 2.1 ahove (infocmational only)
Trclude collecied recoveries an paid |_\

Report the amount of direct w
and vision policics.

miam incleded in Colomn 13, Line 1.1 for stand-alanc dental
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 3

This exhibic 15 meended to provide disclosure of expenses by major tvpe of acteeity that improves health care qualicy, as
defined below, as well as the amount of those expenses that 15 used for other actvities, and reported separately for the
comprehensive health coverage (ndreidual, small group and large aroup busmess), mini-med plans (ndividual, small group
and large group busmess), exparciate plans (small group and large sroup businessi and student health plans.

This exhibal alse shows the amount of qualifang T expenses, reporied sepacately for the comprehensive heolth coversee
(individual, small grovp and lerge provp business), min-med plins (mdieadual, small sroup end linze smoup business),
expairiate plans (small group wnd lurge proup businessy and student healih plans, broken down inle the {our cateories of
Cualily Improvement expenszes (see below); similucly, the Other than 0T qualifving Cheality Impro EXPETISES OTE
disclosed for such of the four caterories of Cuality Improvement expenses

The defintions of Indveidual, Smull Group and Laree Group are found mthe instrucions [or Pa 15 supplement

exhibil.

Improving Health Care Ouality Expenses — General Definitien;

Chealiny Tmprovemmant (0T expensas are expanses, other than those hilled o alloc by a prowider for care delivery

(i.e., elimical or claims costs), for all plan activites that are designed 1o mm

[ bt

care gquality and increase the
likelihoml of desirad health cuteomeas inowavs that are capable

&

The expenses must be directed towsard imdividosl enmlleas or e

Ay measired and of producing
vizriltable resuls amd achievements.

g o Tor the benahit of spacified segments
of enrolless, recognizing that such activities oy provide hoar vements o the population bBayomd those
enrclled in coverage, as long as no additional costs ar -1 e o the non-enmlless other than allowahle

CH expenses associated with sellinsured plans.

Chealifying QT expanses should he arounded indeide medicine, widely acceptad hest climaal practice or
crteria issuad by recopnizad professionsl medic i

nationally recognized health care quality ol

v oaccreditation bodies, sovernment agencies or other

They should not be designed prirmari
cost-neutral benetits, as lang as the primary

or contain eost, although they may have cost-redacing or
o iimprone qualicy.

Crualifying O activitics are primargaf designed to achicve the following goals set out in Section 2717 of the PHSA
and Section 1311 of the PPACA:

5 ncluding increasing the hikelihood of desived outcormes compared to a
Ith dispaniizs among specifisd populations;

®  lmprove Ith
rascline a il

*  Provent hospacal MIS510NE;

atient sufety and redvee medicsl errors, lower nfection and mortulity cates;
reliness omd promote heolih peiivities; or

e uge of health care duta w improve qualily, ansparency and oulsomes

Expenscs that otheradse mect the definitions tor Q0 but were pard tor with grant meney or ather funding
rate from premium revenues shall NOT be included m 0 expenses.
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Column 1

Improve Health Ouwicomes

Expenses for the direct interaction of the msurer (including those services delegated by contract for
which the msurer retainz ultimate responsibility under the msurance policyl, providers and the enrolles
of the enrelles’s representatives (e.g., face-to-face, telephonic, Web-based interactions or other means
of communicaton) to improve health outcomes as defined abowve,

This cwtegory can melude costs for assocuied sctivities such az;

*  Fffective case management, care coordination amd chronic disesse rmansgement,_jneluding:

o Patenl-cenlersd mtervention, such as:

#  Making/venfying appoinbments;
= Modication and carc compliance initiatives, & Q
= Arranging and managing fransitions from one s \ r {such as hospatal

discharge (o home or o a rehabilitation center);

*  Progroms o support shered decision-moking with pa Tumilies and ihe pulient’s
representaiives; and

#  Heminding nsured of phyvsician appoiginm 3 r other appropriate contact with
speeific providers; &

o Incorporating feedback from the insured t onitor compliance;

a mpliance with evidence-based madicine:
o sed madicine;

o or purpeses of Section 3600 of PPACA;

o ITISSLONE;

o Education and parti ANAZSMCNE programs; and

a Medicaton and o initiatives, such as checking that the insured i Tollowing a
medically effective [

incorporating back

regimen for dealing with the specific disease’'condition and
the insurcd in the managoment program to cffeetively monicor

cormpliance,
- rationally recognized accrediting entity dircetly related to quality of carc
wolwiming | through 3,
* 4 with identifving and addressing cthnie, cultural or racial disparitics in
tidentified best clinical practices and evidenec-based medicing,
* ity repoerting and documentation of care in non-clectronic format; and

orimation technology cuponses o support these activities (report in Column & — sce
ctions) inelading:

ala extraction, analvsiz and transmission in support of the activities describad above; and

Activities desipned fo promote sharing of medicol records o ensure that ull climea] providers
have access o consistent and accurate records from all participants in s patient s care.
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Column 2

Column 2

Column 4

Activities to Prevent Hospital Feadmission
Expenses for implementing activitics to prevent hospital readmissions as defined above, mcluding:

s Comprehensive dischorge planning {ez. aronging and mansemng mosiions om one seting o
unother, such ws hospitol dischorge 1o home or o o rehabiliwiion center) noorder o help ensure
pppropriate core that will, i all hkelihood, ovod readmission 1o the hospatal;

#  Persomalized post-discharge counseling by an appropriate health cane professional;

«  Any quality reporting and related docwmeniation in non-electranic Torm Tor gativities 1o prevent

howspital readmission; and

#  Health information technology expenses i support these activities [regs Column 5 see

instrisctivns) imcluding:
o Date eximsciion, snolveis ond irunsmission m suppett of meﬁ 7 gilbed ubove; and

o Activities designed to promote sharing of medical record
have access to consistent and accurate records from all

ns t all climcal providers
a paticnt’s cars.

Imnprove Patiens Safety and Beduce Medical Emrors

Expenses for implemeniing seiivities o impm'r'lzgu 3 o] resfuce medicnl emrors (as delined
above ) through;

il practices o avedd harm;

pzed medicine in addressinge independently

The sppropowts wWentilication smd wse

s Activities o wently ond encou

identified and desumenied clincol ! CONCETS;
s Agtivities Lo lower risk of Fu«\':iﬁ 0 i eciions;
s Prospeclive prescripliop [Lgon review aumed ol wlentlfving potental adverse doug

Lt ems s,

cumentation in nen-electronis fom for petivites thal mmprove
eTTars; und

s Any quelily reporiing a
putienl sulely and reduse med

#  Health informati echnology expenses i support these activities (report m Column 5 see

insirisctions],

@ nalveis und Irumsmission m suppert of the seivities descrnbed above; and

o
o A Moned to promote sharing of medical records to ensure that all clinacal providers
have ad o consistent and accurate records from all participants in a patient’s care.
wWell Health Promotion Activities

for programs that provide wellness and health promotion activity as defined above
to-face, telephonic or Web-based interactions or other forms of communication), tncluding:

Tellness assessinents
#  WellnessTifestvle coaching programs designed o achieve spaeific and measurable improvemsants;

#  Cosching programs desigoed o educate individuals on climeally effective methods Tor dealing
with a specific chronic disease or conditivn; and

#*  Public health education campaigns that are performed in conjunction with state or local health
depariments,
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Column 5

#  Acmal rewardsincentivesbonusesteductions in co-pavs, ote. (not administration of these
programs) that are not already reflected mn premiums or claims should be allowed as Q1 with the
following resirictions:

o Ohaly allewed for small and large employer groups, not individoal business; and the cxpense
amount iz limited o the same pereentage as the HIPAA fncentive amount limit,

+ Ay quality reporting and related documentation in non-clectronic form for wellness and health
promonon eoivites;

# Coaching or education programs and health prometion activities designed ta change member
behavior (o.g., smoking, obesity); and

#  Health mformation technology expenses to support these actvites {Renort “olumn 5 — See

INSIECtons].
\ that may m wholz or in

o enhance current 91 or make

HIT Expenses for Health Care Quality Improvements

The PPACA also contemplates “Health Information Technology™,
part improve quality of care, or provide the technological mfra
new (N anatives possible. Include HIT expenses required lish the activitics reported in
Columns 1 through 4 that are designed for use by heals . care providers or enrollzes for
fhe elecronic creafion, masmlenance, acoess or . heslih informaenon, consistent with

Medicore/Medicwid mesninglul wse regqu iremnents, B % WHNET
il s%, insludinge reportinge and analysss costs

recopnized avcrediting oreanizulions, such us
9 quelily of care, including costs speaifically
med messures (e, CALIPS surveys or charl
L reportine manduled or encouraged by Law;

1. Mendorng, messunng or reporiing ol
reluted 1o muinkining scereditaiion b
MODA or URACE or cosis for publi:
recpuired oo meke acourale delerm
review of HIEDIS measures) angl co

kd

iders, insurers or other systems fo communicate
I'Wormanon rapudly, accuratzly and efficiently to determine

Advancing the ability
patiznt-centered clin

patiznt stas, avoid mteractions or direct approprate care — this may mclede
elecironis heslih recond Blle by eorollees sod appropriste providers (o monior and
decument an individesl puegiinedicol history;

3. Tracking whethe
better patcnt owts

. itting or reporting data to national or international governiment-based health
purpeses of identifying or freating specitic conditions or controlling the
& stromie health reconds amd patient portals,

Cosis associated with establishing or maintaining a clams sdiodication sysiem,
including costs directly related to upgrades o HTT that are designed pomanly or
solely o improve  claims  pavment capabilines  or o omeat regultory
requirements  for  processing claims (e, costs o dmplementing new
admimistrative simplification standards and code sets adoptad pursuant o the
Health Insurance Pomability and  Accountabilice Act (HIPAA), 42 11.5.C.
153200d-2, as amcnded.
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MCFTE: 4. Health Care Professional Hetlines:  Expenses for health care profzssional hotlines should be
mcluded in Claims Adjusiment Expenses o the extent they do not mect the criteria for the
above defined columns of Improve Health Outcomes, Acuvities to Prevent Hospial
Feadmissions, Improve Patient Safety and Feduce Medical Ervors, and Wellness & Health
Promotion Actrvibies.

b.  Prospective Utilizaton Feview: Expenses for prospective utilization review should be included
in Claims Adjusiment Expenses o the extent they do nol mest the crileria for the above delimned
columns of Improve Heolih Oulcomes, Aciivites o Prevenl [ospilal Eeadmiszions, Improve
Putiend Salety and Beduce Medical Errors, ond Wellness & [lealth Promotiop Actvibes, AND
the prospeciive ulilizstion review petivities are ool condustes? in aceordanc j proeram Lt
has been weeredited by a recoentzed seoreditobion body

The [ollowing tlems are browdly excluded 2z not mestng the delinibions abowve:

Al retrospective and concurrent utilizaton review;

#  Frad prevention activities (all are repored as cost contaimment, bur Part 1,
frawd defection/recovery expenses up to the amaunt recoversd that reduces incu

#  The cost of developing and executing provider contracts and focs ass

provider netarcrk,
#  Provider eredentialing: &
«  Marketing cxponscs; \

catablishing or managing a

« Ay accroeditation tocs thar are not directly related o acti in cd in Colamns 1 theough 5;
*  Cosis associated with caleulating and administcring indi a cooof employes inccntives: and
* Ay function or activity not cxpressly incleded ol ratgzh 3.
HOTE: The MATC will revicw roquests to ing naoggfor bivadly excluded activitics and activitics not deseribed

under Columnz 1 through 5 abowve
and purposcs thercing or otheras
improvemant, the MNAIC may recom
Improvement.

pquate showing that the activity™s costs support the definitions
monitoring,  moasuring, o reporting health care guality
at the HHE Secrctary certity those cxpenses as Quality

g (individual, small group and large growp busmess), muni-med plans
srand expatriate plans (zmall group and large group business) are detined as
al, small group and large group busmessi, min-med plans {ndividual, small
iz (small group and large group business) and student health plans columns in

The sections for comprehensive healdl
{imdividual, small group and larg
per the comprehensive health oo
rroup and large oroup busimess),
Parts 1 and 2 of thiz supplement.

For questions on definition to the mstructons for the Annual Statement Expenses Schedule (e, the Underariting and
[nvesument Exhibit, Pa N Health, and Exhilit 2 for Life and Fraternal), for the line reterences provided below,
DIFFERENT FRON R PENSE REPORTING: For oon-sifibated monegrement sereementsioutsourced services,
report sl amountiga 1 ment’s Line 12, 22,32, 4.2, 52,62, 7.2, 8.2 or 9.2 [or Outsourced Services (nol just those
ameunls less thon Aal expenses). Confinus o allocwts all sifibated menpgement agreements‘outsourced services o

s a5 1 e costs had been bome direcily by the insurer
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Lines 1.1, 2.1,
il.4.1,51,
601,701 8.1
&4l - Salarics
LifeTralemal Siatemeni:
Exhibit 2, Linc 2 Salarics and wages
Exhibit 2, Line 3.11 Contnbutions for henefit plans for emplovess
Exkibu 2, Line 3,12 Coninbuiions for benelit plans for agpenis
Exhibit 2, Line 3.21 Payments to emplovess under non-tfundead benefit p
Exhibit 2, Line 3.22 Payments to agents under non-tfunded benefin plan
Exhibit 2, Line 3.31 Other employes welfane *
Exhibit 2, Line 3.32 Oiher agent welfare \
Health Statement:
L&l Part 3, Lime 2 Solaries, woges ond other benelis
BT Statemcnt:
&
Ul Part 3, Line 8.1 Salaries \
L&l Part 3, Line % Emploves relations »%
Ukl Part 3, Linc 11 Dircetors” toes
Lines 1.2 52,
32,42, 53, d
£.2,72,82
02 - Outsourced Services

Triclude: All ntid expenses for administmetlive services, claim  management
wrramming, membership services, and other similar saervices,
amount. Thus, pon-affiliated armounts areater than the  10%
shold that are reported in the various expense categories (e, salaries, rant)
5 Expense Exhihit reporting will be backed out of the expense categones
orted in Cutsoureed Services in the Supplamental Health Care Exhihar,

A, Inadiition, the non-affiliated amownts less than the 10% thrasheold wall

ineluded in Dutsourced Services (reporied as follows in the A5 Bxpense
Exhihii):

Life/lFratemal Statement:
Fxhibit 2, Line 4.5 Expense of investigation an setflerment of policy claims
Owlzourced porfion of Exhibit 2, Line 7.1 Apency expense allowanse
Health Statemicne:

L&l Part 3, Line 14 Ousourced services including EDP. clamms, and other
SETVICES

B Sradernent:

Outzourced portion of U&] Part 3, Line 1.4 Net clamm adjustment services
Outsourced portion of U&T Part 3. Line 2.3 Net commizsionbrokerage

Ohtsourced portion of T&T Part 3, Line 3 Allowances to ranager and agents

Exclude: Services provided by aftiliates under management agreements.
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Lines 1.3, 1.3,

Lines 1A, 24,

34,4.4,54,

Hd, T4, 854
&L04 -

Lines 1.5 1.5,

EDF Equipment and Software
Lite/Fraternal Statement:
Exhibit 2, Line 5.7 Cost or depreciation of EDP squipment and software

Health Statement:

L&l Part 3, Line 13 Cost or depreciation of EDP squipment and sofbaare Q
PO Statament:

L&l Part 3, Line 15 Cost or depreciation of EDP squipment ﬂK\
Other Equipment (excluding EDF) 0

Life/Fratermal Statement: &
L8

Exhibit 2, Line 5.6 Rental of equipment Q

Equipment amounts from Exhibit 2, Lin r depraciation of furniture squipment

Health Statement:

L 4

Uzl Part 3, Line 12 Lguip

FC Statement:

Uzl Pact 3, Lime 14 Bguepe

Accredita il @ ati
Include: Fees associated with dhe cemification and accreditation of o health plan,

meluding bur not Limited to: fees pard to Jomnt Commizsion on Accreditanion of
Health Care Organizations (JCAHO), Mational Commuities on Quality Assurance
(WCOA), and American Accreditation Health Care Comnuission (URAC)

Life/Fratemal Statement:

Applicuble portiion of Exhibi 2, Line 8.2 Bureau and associnbion lees
Heslih Stalement-

L&l Part 3, Line 5 Certilication snd Accreditation
PO slement:

Applicuble portiion of Ul Part 3, Line 5 Bosrds, bursaus unad associnions

Exelude: Rating agencies amd other similar organizations.
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Lines 1.4, 1.6,
d.0, 4.0, 505,
fub, T B
F

Other Expenscs

Include: Any additional expensez net ncluded in another category.
Lifelratemal Statement:

Exhibit 2, Line 1 Rent

Exhibit 2, Linc 4.1 Legal foes and cxpenscs

Exhitat 2, Line 4.2 Medizal exarmimaiion fees

Exhibil 2, Lime 4.3 Inspection report fees &

Exhibil 2, Line 4.4 Fees of public accoygu r Limg sslusries
Exhibit 2, Line 3.1 Traveling expenses \

Exhibit 2, Linc 5.2 Advertising

Sy vand telephone

Exhibit 2, Line 5.3 Postage, ex

Exhibil 2, Line 5.4 Prininig @

Fumiture portion of L
furniture squipm

oy
ine 535 Cost or depreciaton of

Exhibit 2, Ling . oksgud periodicals

Moy -meeredital Exhikat 2, Tine .2 Bunsn and associanon foes

e, excepl on real estule
seellimeous losses
ae: (.3 Collzction and bank service charges

¢ i Sundry gencral expenses

ortion of Exhibit 2, Line 7.1 Agency expense allowance

Exhibil 2, Lime 7.2 Agenis’ balonmees chargesd off (less & recoverad)

ibit 2, Line 7.3 Agency conferences other than local mectings
Exhibit 2, Linc 9.1 Real carate expenses
Exhibit 2, Line 9.2 Investment expenses nod included alsewher:

Exhibil 2, Lime 9.3 Agrrepale wrile-ins [or expenses
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Health Statement:

Li&] Part 3, Line 1 Bent

LET Pait 3, Line 3 Commissions

L&D Part 3, Line 4 Legal focs

UI&T Tart 3, Line 6 Auditing, actuarial and other consuliing

L&l Parl 3, Line 7 Travelng expenses

L&l Part 3, Line 8 Markeung and advertising

L&D Part 3, Line 9 Postage, express and telephone Q
UI&T Taart 3, Line 10 Printing and offiee suppli

(54
L&l Parl 3, Line 11 Chcupsmey, dc‘pl."t'ci.-iltl m@lliun
L&l Part 3, Line 13 Boards, bureans un%ﬁn ey
&

L&D Part 3, Line 16 Insurance, execpt §

&

L&l Part 3, Line 18 Gro
L&l Part 3, Line 21 Re

L&l Part 3, Line 24 In spenses not mcluded elsewhers

LIET Part 3, Lin i = WIitc-ing
PAC Sratemcit:
In house plghion of LEET Part 3, Line 1.4 Met claim adiustiment services

I TUIET Mart 3, Line 2.8 Mat commmission'hrokerage

noof L&l Part 3, Line 3 Allowonees 1o manager unad agents
. Linz 4 Advertising

Moen-acereditation portion of U&LD Part 5, Line & Beards, burcaus and
associations

LEET Part 3, Line 6 Surveys and underwriting reports

TI&T Tt 3, Line 7 Aucdit of assured®s neconds

L&l Part 3, Line 10 Insurance

L&) Part 3, Line 12 Travel and travel items

LIET Part 3, Line 13 Rent and rent itens

T Part 3, Line 16 Printing and stationery

L&l Parl 3, Line 17 Postoge, telephone andd lelegrmph, exchunpe and express
L&l Part 3, Line 13 Legal and avditing

L&l Part 3, Line 21 Keal sstate expenses

LIET Part 3, Line 24 Aggregate write-ing
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Lines 1.8 1.8,
3B 48 5E,
6.8, 7B R
05 - Reimbursement by uninsurcd plans and fiscal intermediarics

Lite Statement:

Exhibit 2, Line &.7 Group service and administration foes

Exhibit 2, Linc 5.5 Reimbursements by uninsured plans

Health Statement:
L&D Part 3, Ling 19 Reimbussements by uninsurcd plans

L&D Part 3, Linc 20 Reimburscments from fiscal intermediadies (2 @ carc, THAMPLIS,

other povernmental} \
PC Statement: 0\

L&D Part 3, Line 23 Reimbussements by uninsurcd plans

Lines 1.4, 2.9,
10,49, 59, &
5,79, 8.9 \

& 09 Taxes, Licenses and Fees

Lite/'Frateinal Statcment: \K

Exhibit 3, Linc 1 Real cstatc tyges

.:\B licenses and Tees
[ T} :il_

cls  for emploves benetits

Exhibui 3, Lane 2 Sate ins

Exhibit 3, Line 4 Other 2
Exhibit 3, Linc 5 15, Social S urity taxes

Exhihui 3, Line & iihier taxes

¥ Real Fafite Tazes
23,1 Srate and Iocal imsurance faxes
arl 3, Lime 23.2 Stole premivm laxes
3, Line 23.3 Regulatory authority licenses and foos
it 3, Linc 23.4 Payroll taxes
V&I Part 3, Line 23.5 Ofther {exeluding federal income and real estate)
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PO Statement:

L&l Part 3, Line 3.2 Payroll taxes

L&D Part 3, Linc 2.1 Srate and local insurance taxes, deducting guaranty asscoiation credits of
5

L&D Part 3, Ling 20.2 Insurance depariment licenses and foes
UI&T Part 3, Line 20,3 Gross gpuaraniy associalion assessments

L&l Part 3, Line 20.4 All other toxes, licenses and fres {excluding federal and 1gn income and
renl estile)

&L Part 3, Line 22 Feal estate taxes

Lancs 110,211,
bl 401510 *
all. VLA 1]
L0l - Total Fraud and Abuse Detection/Recovery Expenses Included in O formational Only)

Include: Fraud and abuse detection and recgeery nscs as well as prevention
CHPENSCS,

* \( ’

* \%
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EXPENSE ALLOCATION SUPPLEMENTAL FILING

A single (not state-by-state), scparate, regulator-only supplemental filing must be made by the msurer to provide a
deseription of the method utilized to allocate Q1 expenses to gach state and to cach line and column on Part 3.

Additionally, companies reporiing 0 expenses in Part 3, Columns 1 through 5 must melede 2 detatled description of such
exponze clements, meluding how the specific expenses meet the definitions abowve.

The delimtions esiablished m the Supplemental [ealth Core Exhibat opply o this supplemental Dhng, ws well, For o new
imitinfive that otherwise mests the definition of Q1 vbove but haz oot vel met the objective, veriliable resulls regquirement,
inslude on X in the “New™ column of the supplement anad include o the description the expecled ime the welivily
fer weeomplish the objestive, venlable resulis,

ulih promoiion
e the definifion
for Tuture reporiing

Expenses [or prospective ulilization review wnd the costs of reward or bonuses pssociated with we
that are included in QL should include an “E in the “Mew™ column. These will he revievid fo
and standdords of O snd may be spectficully incorporuted into, or excleded from, the m

PUITIsES,

[ire Murnbser

Expense Type Troam Pan 3

L0 1aa9g
v Z000] — 2,909%
2007 — 3t
AN — 4 900
S EO0NT — 5900

Trnprorve FEalth CHICOMIES oo
Activities o Prevent Hospilal Beadmission. oo
lmprove Patient Safety and Reduce Medical Emrors e,
Wellness & Health Pramotion Activitics.. . e

HIT Expenses for Health Care Crualicy Improvements ...,
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CYBERSECURITY AMDIDENTITY THEFT INSURANCE COVERAGE SUPPLEMENT
GEMERAL INSTRUCTIONS

This supplement should he cormpletad by those reporting entines ncluding sueplus line imsorers aml Risk Retention Groups

that provide eybersecunty insurance and wlentity thell insurance o a stand-alone policy or as part ol a package policy. 17 the

reporting enfity's answer 1o Cheestions 1, 2, 4 and 5 of Part 1 waould he “no,” the reporting entity should net complets the

supplement. IF the reporting entity answers “ves” woany of those guestons, the supplement should be completed. The

supplement should be reported om s direet hasis (helore assurmed and ceded reinsurance).

Cvhersecuri

For the purposes of this reportine [orm, cvbersecunty msurince applies o commerci i :
policy or multi-peril covernge parl solely intended o assist in helping moneegprisks %

prising oul of network intrusions and improper humdling of elecirome data me

more of the [ollowing:

 Insurance

ugh a simele
d with exposures

such as persomolly

-
wlentifinble information wnd other sensiive nfamation m elecironic form, lh& red may melude one or

Identicy thett as a resulc of privacy viclations and security breaches schadwe information is siolen by an
unauthosized person ar inadvertently disclosed and includes identic -
Busmess mterruptnon and extra expense from an unauth¥
policyholder’s website or other parts of the policyholder’s ng
Costs wssocled with restorine datn fom elest gper records thal have been damapged by oan
unsuthorized person,

Crosts related oo deta breach such as fordpsic rliong, legal sdvice, public relations, notification and
regulatory cepenscs.

Exposure arising out of thett or los customer’s digital assets.

Inirodustion of malware, worms wnd ol ous compuier code (o third pariies,

Chyvher extariion against the po wildler.

Liahility and damaggs res o nctaark failures.

ldentity Thefit Insurance

For the purposes reporting fonn, identity thefi nsurance applics to personal lines nsurance through a single
pelicy or as pa ¥ rzonal lines coverage that covers only wdentity theft and identity thett restoration
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CYBERSECURITY AMDIDENTITY THEFT INSURANCE COVERAGE SUPPLEMENT
PART 2 - STAND-ALONME POLICIES
POLICY AND CLAIMS DATA

IT the reporting entily answers “ves"™ o either Chuestion 1 or Cruestion 4 of Thart |, then Tart 2 should be completed. Pan 2
should be reporied on a divect basis (hafore assomead and ceded reinsurance),
Column | Cyvbersecurity Insurance

This columm only applies o commercial lines,

Coluimn 2 - Tdentity Theft Tnsurance Q
* \( ’

Thiz column cnly applics to personal lines,

Linc ? - Mumber of Palicies in Force — Claims-Madc

For Column 1, Cyvherseourity Insurance, provide the number @Mﬂ prerlicics in foree.
Linc 3 - Mumber of Policies in Force — Oecurrence

For Columm 1, Cybersecurity Insurance, provide the dgun currence policies in force.
Line ¢ - Mumber of Policies in Foree — Total K

Line Y should equal Line 7 plus Line & for Salu ‘bersecunty [nsurance.

fi

Provide the total numiber ut"pnll-:ic*l r Bolumin 2, Identity Thett Insurance.
Lime 1600 - Mumber of Claims Feported

For Columm 1, Cybersecurity provide the number of first-party claims reporied by incident.
Linme 11 - Mumiber of Claims Fepgited — Third-Party

For Columm 1, Cw Insurance, provide the number of third-party claims reported by inciden.

Lime 12 Mumber o - Texlal
Line 12 showu al Lime 10 plus Line 11 for Column 1. Cybersecurily [nsurinse,
Prowt tertal mumber of clums reporied lor Column 2, Ideniiny Thell Insurance,

Line 13 @ Clwims Open - First-Porty

roclumm 1, Cvbersecurily Insurance, provide the number of Orst-party cliims open by mewdent,
Line 14 Kumber of Clwms Open — Third-Porty
For Coelumm 1, Cybersecurily Insurance, provide the number of thacd-party cliims open by meisient,
Tine 15 Murnher of Claims Open - Toral
Line 15 should equal Line 13 plus Line 14 for Colurnn |, Cybersecurity Tnsurance.

Prowide the total number of claims open for Column 2, Tdentity Theft Tnsurance,
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Line 146

Line 17

Line 18

Line 19

Tinre 20

Tine 21

Mumber of Claims Closed with Payment — First-Party

For Columin 1, Cyvlersecurity Insurance, provide the number of first-pamy claims closed with payment
Iy ncident.

Mumber of Claims Closed with Payment — Third-Party

For Column 1. Cybersecurnity Insurmumes, provide the number of third-purty clamms closed with puymenl
by incident,

Mumber of Clums Closed with Poyment — Tedal

Line 18 should equal Line 18 plus Line 17 for Column 1, Cyvbersecurily Insug

Provide the total number of cliims closed with payment for Column 8 Id Insurunse,
Mumber of Claims Closed Wihout Pavmeni — First-Porty
For Colurmn |, Cybersecunty Insurance, provide the number o teprarty claims closed withoud

pavinent by incident.

Wurnher of Claims Closed Withoot Faviment — Thigd-

For Column 1, Cybersecurity Insurance, provid 1k
pavinent by incident.

Toarnbaer of Claims Closed Withoat Thd}'!rldrIIN

Line 21 showuld equal Line 1% plus dEne Aturnn |, Cvbersecurity Tnsurance,

roof thind-pary claims closed withouat

Preverde thee total mamber of ¢ N‘huui payment for Colunn 2, Tdentity Thell Insuennee.
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CYBERSECURITY AMD IDENTITY THEFT INSURANCE COVERAGE SUPPLEMENT
PART 3—PART (OF A PACKAGE POLICY
POLICY AND CLAIMS DATA

IT the reporting entily answers “ves"™ ooeithar Chuestion 2 or Cruestion 3 of Tart |, then Part 3 should be completed. Pan 3
should be reporied on a divect basis (hafore assumead and ceded reinsurance), inchading quantified and estimated premiums,
Column | Cyvbersecurity Insurance

This columm only applies o commercial lines,

Coluimn 2 - Tdentity Theft Tnsurance Q
* \( ’

Thiz column caly applics to personal lines.

Linc % - Mumber of Palicies in Force — Claims-Madc

For Column 1, Cyvherseourity Insurance, provide the number @Mﬂ prerlicics in foree.
Linc 10 - Mumber of Policies in Force — Ocecurrence

For Columm 1, Cybersecurity Insurance, provide :ﬁ 11 enee policies n force.
Line 11 - Mumber of Policies in Force — Total

Linz 11 should equal Line % plus Line 10 o . Cvlerseourity Insurance.

Provide the total numiber ut"pnll-:ic*l f; r Bolumin 2, Identrty Thett Insurance.

Line 12 - Mumber of Claims Feported
For Columm 1, Cybersecurity provide the number of first-party claims reporied by incident.

Line 13 - Mumber of Claims Fepgited — Third-Party

Insurance, provide the number of third-party claims reported by incident.

Line 14 - Testal

Prowt teoxtal mumber of clums reporied for Column 2, Ideniiny Thell Insucance,
Lime 13 @ Clwims Open — First-Porty
roclumm 1, Cvbersecurily Insurance, provide the number of Orst-party cliims open by incident,
Line 18 Kumber of Clwms Open — Third-Porty
For Coelumm 1, Cybersecurily Insurance, provide the number of third-party cliims open by meident,
Tine 17 Murnher of Claims Open - Toral
Line 17 should equal Line 15 plus Line 16 for Column |, Cybersecurity Tnsuranse,

Prowide the total number of claims open for Column 2, Tdentity Theft Tnsurance,
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Line 14

Line 14

Line 20

Line 21

Tine 22

Tine 23

Mumber of Claims Closed with Payment — First-Party

For Columin 1, Cyvlersecurity Insurance, provide the number of first-pamy claims closed with payment
Iy ncident.

Mumber of Claims Closed with Payment — Third-Party

For Column 1. Cybersecurnity Insurmumes, provide the number of third-purty clamms closed with puymenl
by incident,

Mumber of Clums Closed with Poyment — Tedal

Line 20 should equal Line 12 plus Line 19 for Column 1, Cybersecurily Insug

Provide the total number of cliims closed with payment for Column 8 Id Insurunse,
Mumber of Claims Closed Wihout Pavmeni — First-Porty
For Colurmn |, Cybersecunty Insurance, provide the number o teprarty claims closed withoud

pavinent by incident.

Wurnher of Claims Closed Withoot Faviment — Thigd-

For Column 1, Cybersecurity Insurance, provid 1k
pavinent by incident.

Toarnbaer of Claims Closed Withoat Thd}'!rldrIIN

Line 23 should equal Line 21 plus dEne Aturnn |, Cvbersecurity Tnsurance,

roof thind-pary claims closed withouat

Preverde thee total mamber of ¢ N‘huui payment for Colunn 2, Tdentity Thell Insuennee.
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LIFE. HEALTH ANV ANMUITY GUARANTY ASSOMUIATION MODEL ACT ASSESSMENT BASE
BECOMUILIATION EXHIBIT

The exhibit for any state, Districs of Columbia and Puerto Bico mowhich the comparey 15 licensed should b submitted to that
Jursdiction. In addition, an exhibit should be prepared for any state, District of Columbia and Puerto Rico mowhich the
company received any direct preminms or deposits, DO NOT SUBMIT exhibits for American Samea, Guam, WS, Yirgin
Islands, Canada, Morthem Marzana Lslands and other alien purisdictions. A copy of each junsdiction and a grand total page for
{he exhibis that are submitied should be zeni o the stle of domicile and the NALC Suppoert and Services Cilice,

this exhibal. 1T o
L2 Jife, h::u_llh

nd smouiiy

Ooly companies thet are members of the hfe, health snd snouity gearinty associatons should complel
company 15 unsure 1711 15 o member of o lile, heolth and wnouity gearunty pssociation, 1 shoeeld contos
and annuily puaraniy associlions s stile of domicile or stale(z) where 11 12 heensed 1o wrile |
busimess,

For the purpose of thess insiructions, references 1o Schedule T apply 1o the Life and [#8alth @ references 1o the

Exhibal of Premivms und Losses apply 1o the Property blunk,
The columpour headings corresponad (o the aonual statement, Schedule T (Lile o Heall & k

Losses {Property blank) as Tollows:

Col. 6 Col & ol S LCol. 6
Health Blank  Lifc & Anmicy [ifi & Annwity bl ol [ifi & Annwity
Schodule T Column Premiums & Ciher Fremiwms & Cher “omtract Funds Fremiwms & Cther
Roforence Considerations Considerations Considerations
(In parth {1 part) {1 part)
Cal. 1 Col. 2 Col. 4 Col. 4
Base Exhibit  Lite Tnsurance Annuity Premiwms  Deposit-Type Cither
Premiums Congideration Contract Funds Considerations
Col. 2 Col. 4 | Cal.7 Col. 5
Life Blank Life Contraces — Lific Accident and Dreposit-Type Cither
Schodule T Column Tnsurance Premiums Health Insurance  Contract Funds Considerations
Roforence Fremiwims
Col. 3 | Cal.4 Col. 4

A & H Premiums  Deposit-Type Cither
Contract Funds Considerations

Basc Exhibit

Cal. 1
Properiy Blank Threct Mreminms
Exhihit ol Writlen
Prermiumes il [ines 13.15.8
{Varions Aceident
and Health
[rsainnee
Mremums]
Col, | Col. 2 Col, 3 Cul. 4 Cal. 4
Hiase Exhihil Lile Tnsurance Aty A H Mremiums Dheposit-Type Uither
Premivms Considerations Comtract Furds Considerations

[n the event that this detailed information 1= not available m the reportiing entity’s accounting records, recognized allocation
to estimation processes may be utilized if consistently applied.

Adjustments o the exhibic mav be required by states that have not adopred the Life and Health hiswrance CGuaraniy
Aszzaciation Madel! Aot (7320).
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PURPOSE OF THE LIFE, HEALTH ANIN ANMULTY GUARAMNTY ASSOCLATION
MODEL ACT ASSESSMENT BASE BECOMNCILIATION EXHIBIT

[t 15 desirable to display on one page the varous types of annuty considerations, deposit-tvpe contract funds and ather
considerations received directly by the reporting enticy, separated by state, as 15 currently reported i the applicable Schedule
T or Exhibit of Premiwms and Losses. However. 1t 15 not possible to use such data tor state puaranty associatlon assessments
without further moditication. This 15 because of: (a) the limits placed on certain considerations for assessment purposas; (b}
the variations by stoles i designation of “lunds” [or azsessments; wnd (2 other Dictors thal ace interpreted dilferently by the
inadividual siates,

As oo resull, the MATC hus developed o speaific exhibiy, the Life, Ilealth & Annuiy Guamanly As
Assessment Base Reconciliation Cxhibit “Base Beconciliation Cxhibaty which uses the stale Gpures
of Premiums and Losses us the slachng point for development of the pupmnty pssociation assessmes pz cdelined m the
WALC Life and Healsh Inswronce Owaroniy Associztion Mode! Aot (#3200 Stes should nel u I' or Exhibil of
Premivums aod Losses as the basts [or guacanly wssoclation assessments, bul mstead use rh silisitt i

{he stortimg poink,
Intrduetion \

These imstructions are intended 1o assist companies i completing the Life, Health ; nr Civaranty Association Model
i tor the Lifie, Health and Annuity
Exhihsi].

Act Assessment Base Reconciliation Exhibit (Base Teconciliation Exhibity
Civaranty Association Model Act Assessmant Base Reconciliation F.'-:‘hl‘hi :

The Base Reconciliation Exhibit stars with premiums, deposit-type con o wihar considerations as reportad in the

applicable Schedule T or Exhihit of Prarmioms and Losses and than ma necesagy sljusiments (hoth positive and negative)
GEM0, The Base Reconciliation Fxhikat most be
o) in which the company s leansad or does

tor establish the premiom assassment base as defined by the cure
comnpleted for each state (as well as the Distact of Colurmbda ans
Tusiness,
&

Should you bave questions about how o Gl oo the Base ongabftion Exhibil, and the answers are not providad in the
instructionsg belew, ywou may wish o consult thge H particular State Guaranty Acts, the Assee! Sfatzment
Tusrrncrions manual, wour comparry atterney, partilar StatdSnsufance Departments or pasticular State Guaranty Association
Administrators.

The Base Reconciliation Exhibit has fowr ¢
Colwnn 2 i for all individual and group all

ather considerations); Coluwmn 3 s for all i
unallecated annuity amounts [ whether

mng: L3 1 is for all individual and group life insurance premioms:
ted annuity amounts {whether called premivms, depesit-type contract funds or
tidual and group accident and health premivms; and Column 4 iz for all

mz, deposic-type contract funds or other considerations).
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Base Heconciliation Exhibit

Friminms, Considerations and Deposits from Schedule T or the Exhibit of Premioms and Losses

Line 1

These amounts most exactly maich the amounts reporied by vour company on Schedule 1 or the
Exhibit of Premiums and Losses for all lines of business.

Musdifications to Premivms, Considerations aod Deposits

Lines 2 dhrough 10 are regquired (o adjusl ameounts reporied on vour compeny’s Annuel Slatemenl Schedule T e ils

Assessuble Premivm Base wnd are cnitisal o temsfooming premivm date prepared for Anneal Siat
sullable for Guomnly Associplion purposes,

Line 2

Tine 2.1

Linc 2.2

Enter woy life, soouity or health premivms, deposti-ivpe coniract Tun consideraiions
received by vour company that were not reported on Schedule T the
Losses wnd, therefore, oot ineluded m Line | above, The totl
Line 2.2, Such smounizs should be reporied in the appropriate colu
relute o life nsurmes, omouity, secident sod kealth, or ooy

d #gqual Lime 2.1
whether such amounts

insurance deposits amd any other amounts received by the co veeredl coniracts thal were ned

reporied on the company’s Schedule T or the Exhiby of B 111
as FASE 97 deposit reporting] must be reported o m

roost inelude, but are nod lirmated o, amcunts redBige ediate or deferred anouily contracts,
siructured setflement agrecrments, lollery coniracg I nuaily contrels, guarniead interest or

investment contracts, deposit adminiziration con

| Losses (sometimes refervad fo

ity amounts entered on Lines | aml 2

1% ocated ar urallocated funding ohligations.

In addition, allocate by state and include o ounids reportad on the applicable Schedule T as

ane &0 (Health Blank or 90 (Life hlank)y of

Addditions and Anmuites, Dividends Applied o

Company Condributions for Emplovee Bepeh
Schedule T, Dividends Applicd o Porg
Shorten Endvwment or Premivm-layvin Premium or Annuity Considerations Wairved Tnder

Drisability or Other Contract Provisiofgand spate CHber Amounts Mat Allocahle by State.

Enter fees amd charges fog
Scparate Account associa

nanagement, admimisiration and condract goaranteas from the
jable contracts reduced by any conactholder dividends
reprosenting a retum of such charges. Specifically, in the case of variable annuaity products,
those portions of foos aid to the gencral account with reapect to living and death benetit
guarantees, MEE chglics and annual contract charges. In the case of variable lite products with
auarantecd death
cost of insurancg

e MEFE charges and annual contract charges. Because the toes and
statc, a reporting ontity may use cither a seriatim, ic., specific contract
an allocation method. An appropriate allocation method would be to caleulate
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Lines 3.1

=3 - The primary purpose of Lines 3.1 o 259 15 w add back amounts that, as a result of statwtory
acoounting practices, wers deducted from the amounts reported on Line 1 or 2. For the most part. these
deductions represent current vear benefit pavouts, transfers, surrenders or withdrawals.

Enter any amounts deducted prior o determinimg amountss included o Lines 1 and 2. Companies
reporming net ameunts on Lines 1 and 2 must completz Lines 3.1 through 299 inoorder to provide gross
premivms ond deposits, Amounts reporied on these lines should include trunsfers o separate aceounts,
GO rollovers woother compuenies, surrenders, excess mnterest, snd wny other smounts dedusied rom or
not mneluded in the company’s gross premium fzeres, Amounis that were reporied as “Depaosil- Type
Contrust Funds and Oiher Considerations™ (Column 4) o the vear of receipl i
current veur o “Anouity Considemstions” (Column 20, as indiesduals ore ™
neluded on Lime 3.3 of Column 4 1f these omounis were dedusied b nis reporied on

Lines 1 or 2.
[ a0 smouity paveul
L e considernion for the

ed in the olal wssessment
riceunts fransfemad o Tond the

A oon example, most pension plon uosllocated annuiies provide I
benelil Canouifiizaiion’) for an oindividusl, In the year of the ¢
unillocuied annuity, that considecation, subgect o limdlations, 1%
base reporied in Line [, Column 4. In the year of anouitization,
anmily payoul benefits are o be included in the tolal asses

ported in Line 11, Column 2.

1l &

There should be oo corresponding reduction fo the o s reporbed in Line [, Column 4

for the amount trnsferred o fond the anmnnzanon 1 that such amounis woald oot have
Bzen inchuded inoan sssessment base. When an henefit i, pursuant o that coniract,
purchased for an imdividual from monies previoughy [ with the Company, it s assumead that

thezre 15 nonew contract rathear, 10 s an intergael rdlfver ofimds, e, no new funds have heen received

by the Clompany.
In order to correctly reporl amounts s srment in Caolurmns 2 oand 4, companies should
mrannbiin Eransaction level detadl el e tvpe confract, Ona cumolative hasis, the assassahle
premium can never be less than 30 o :oniract, For exarmple, the following will illustrats the
correct reporting of deposi that parfially or fully annoitize inoa mode] act stae
(L., assessable premium

Linz 7.4 is a balancing am

; er unallocated anouity contracty, The amount reported on
at the assessable promium for any wnallecated contract never
croecds 33 million nor s less over the lite of the contract. The same approach applics to any
state that covers unall od annuitls, irrcspeetive of the limits, Tn this example, there iz a 530 million
unallocated contract ghicar 1 and the company reports 53 million in Column 4. If the contract i=
completely annuitized car 2, the company must report 330 million in Column 2 as allocated
proimiuim v Line 3.3 (as an add-back] in the unallocated premiom column. The
Company doduction of 35 million on Ling 7.4 in Colwmn 4 in the sceond vear, sinec it
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Millionz of Dollars)

Example

Conlmci T LAk | YLEAR 2

Cal. 2 Col 4 Col. 2 ol 4

Dcposit 51 X X ] X X
Annuiae 1l Y A 20 A X
At Rep. X 13 A0 x a0 =0
Liares | &2
Amt. Rep. X X 0
Linc 3.3
Amt. Bep. n 1] S0
Linec 5
Aml. Bep. X x 45
Line 7.4
At Rep. X ] 5
Lirez 1|
Cumulative X 1] 5
All Years
Line 11

Four additionsl exomples wall further ilusirle
parbially or ully snnuitiee in oo mode] act st

tme, the Compony bws pever included i
cornbdaned) than what was received by the Co

inchaded more than 25 million of assessa

n Colurmn 4 at any point in Gme,

rhing of deposil tvpse contmsis thol
miples, 11 can be seen that wl sy pomt in
assessuble premium base (Columns 2 wnd 4
that period of time. Also, the Company never

- *
(Mdillions of Thollars
Coneract ¥r N N bl Cum
#| | 2 4 5
Lol . Co Caol | Co Col | Co Lol Col
2 4 2 4 2 4 2 4

Drepesil 50 X X X A X X |25 A X
Annilze | x x Ay s X X X 1% x X
Amt. Bap. X l 2 3 1 4 # -3 X 15 10
Lines | & 2
Aml, Bap. x| X A 2 x l X B X A 15
Line 3.3
Amit, Rep. X | z ] | ] B ] i 15 a8
Lirnz %
Amt. Rep. X 4 X| X 5 X 5 X 5 X X 20
Line 7.4
Amt. Bap. x| 3 | x| 2 ( 1 1 # 1 X 15 5
Linc 11
Curnulanye 4 X b | ) X f 5 7 ] | & ] W ® X
Al Years
Lirnez |

For Contract #1, the Company reccived 323 million of deposits and included 5200 million in the
asgcssable premiwm base (515 million as anmity considerations and 3 million ag deposit funds) over

the five-year period.
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{Millions of Dollars)

For Contract 42, ihe Company received

pssessible premivm base (535 mullion ws a

Contract Ir Ir T Ir AT Cum
€7 1 Py 3 4 5
Col | Col Cal | Cal Col | Cal Cal | Cal Col | Col Col Col
2 4 2 d 2 4 2 d s b 2 q
Dheposit M| X X n| x X 3 X X |5 X X 5 X X | 35 X X
Annuitize 1 X X 3 X X 2z X X | X X o[28 ] X X | 35 X X
Amit, Rep. X | ] u 3 7 X 2 1
Lines | & 2
Amt. Rog. X X | X X 3 | X 2
Line 3.3
Amt. Bap. X 1 10| X 3 m | x| 2 5
Line =5
Aml, Bap. X A 5 X A | x| x 5
Line 7.4
Amit, Rep. X | ] u 3 ] b 2 ]
Line ||
Cumulative x 1 5 x 4 3 A 5
All Years
Linc 11

year perind.
{Mdillions of Thollars)
Contract ¥r hi | ki N Cumn
w3 1 4 3
Ciol Col | Col Col | Cal Cio ol
2 i 4 z 4 2 4

Drepesil 10| X X A 0 X X |20 X X
Annnilize | X X x B X X 15 X X
Amt. Bap. X 1 x| 2 2| X | -1 X 8 - | X 15 5
Lines | & 2
Aml, Bap. X 0 Xl X 21X X l A X 3 X x 15
Line 3.3
Amit, Rep, x | ol N X I 1N X 3 N x 15 20
Lirnz %
Amt. Rep. X X X mn | x| X 0 X| X 1 X X N X X 15
Line 7.4
Amt. Bap. X 3 0 | x| 2 [l X | 1 X 8 u X 15 5
Linc 11
Curnulany ] X 4 5 ¥ & ] X 7 £ ¥ |5 ] ® X X
Al Years
Lirnez |

For Contract #3, the Company reccived 320 million of deposits and included 3200 million in the
asgcssable premiwm base (515 million as anmity considerations and 3 million ag deposit funds) over
the five-year period.

e = 2015 Matknal Acsovialion ol msursme: Commisicners

G&0

TV 2%




{Millions of Dollars)

Conlrost T Ir T AT T Cum
ia 1 2 3 4 i
Col | Col ol | Claal Col | Col Col | Col Col | Cal Lol ol
2 b ) 4 2 b 2 q 2 b 1 4
Dheposit 5 X X 5 X X 5 X X | A X X 3 X x| I3 X X
Annuitize 1 X X [i] X X ] X X 0] X X b X X 15 X X
Amit, Rep. ® ] 4 w & | ® ] 5
Lines | & 2
Amt. Rep. X| X 1 X X f X| X i
Line 3.3
Amt. Bap. X 1 5 X i 5 x| oo 5
Line =5
Aml, Bap. Al X 1 X A O | A X 3
Line 7.4
Amit, Rep. ® | 4 ¥ & | ® ] 2
Line ||
Cumulative X 1 4 x i 3 x| 7 5
All Years
Linc 11
For Contract 44, ihe Company received
wssessable premivm buse (513 milbion vs o
the five-year period. Contract 74 i different wel # 1 in that after Year 2, only 33 million has
bezien mncluded in Column 4 simee §7 mally million of depaosits recerved has annuitized, For
Sear 3, 52 million s mcluded in Fﬂum ng the cumulative mtal o 35 million, since @ total of
S15 mallicen has heen received, bl -::-N' W Bias anmantized.
o must provide a cle of any amounts lsted on Tines 3300, 3502, 3,503, el
Taime 399 [ Toraly shonald ne erence belween gross and nat premioms for asch column.
Tined.] Transfer amounts  received o anmuily  confracts qualified under Tntemal Revenee Code

Section d03(k) (somsg

columm (Calumn 2}

Contracts
Considera

en referred o as fax-sheliered annuities) Troan the Annuity Considerations
persit-Type Condract Fumds and Other Consideratons colemn (Colunn 40,
ompleted by companies that report 03 (51 anmoity amounts in the Life
iderations column 3 {Lite blank) or Life & Annwity Premioms & Other
im part (Health blank) of Schedale T. AN 403k amounts in that column
[ Colwmn 4 of the Base Roconeiliation Exhilit, whether the $030(h) conract was
a goverimhental or non-governimental policyholder. The amount entered as a negative in the
“onziderations column must exactly match the amoune entored as a positive in the Deposic-
unds and Other Considerations ooluimn.

19493, the MAIC adopted changes to Section 0.ALL DY and SA[T () of the Maodel #3520
hich effcetively roclassificd contraces  issued under a governmental reticement plan

catablished wnder Bection 11, 405(0) or 437 of the 1A, Internal Revenoe Code from the
unallogarcd annuicy to the allocated annuwity account (Mon-govemmental 401 and 403()
contracts tunded by an unallocated annoity contract remain in the wnallecated annuity
account.] Although now inconsistont with the adopted change, Base Exhibit, Line 4.1 must
continue o be completed in aceordance with the instruetions in the preceding paragraph since
no state has vet adepted this change. Changes to fidure annual statement mstructons, fonns or
formula charts will be considered at such future date 1f and when adopted by individual

statels).
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Line 4.2 - Transfer any allocated anmuty amounts meluded mothe Deposit-Type Contract Funds and Other
Considerations column (Column 4) 4o the Annuity Considerations column (Column 2), except for
amounts received to fund annuity contracts qualified under Intemal Bevenue Code Section 4035(h)
coniracts. This includez all allocated annuicy coniracts, regardless of whether the annuty 15 tn deferred
of payout status, whether the anmuty 15 group or mdividual, and whether the annuity 15 qualified or
non-qualifizd for tax purposes.

Accordimg w Mode] #5320, on “unallocoied snouity coniract menns any aonuily conlmcl or group
aonuily certificuls thot 1= oot izsued o oand ewned by an ndivideal, except o the exilent of any aonuily
benefils puaraniesd 0 on individual by o reporting enbily under such contract or certilicate,™ An
aonuily 15 sonsidersd allocated unless o 15 wosllocated, Examples of vnolloca iy conlracls
nugzht be ruronized mvesiment contrcis, deposit pdministmion contracls, ed Tunding
apreements where no contract or sgresment ssued by the reporiing entity, n ilieate ssued by
frvaduals,

monymHus wilh the
ferm “group™.] A proup condract or ceriiflicate thal guoronizes o fex om imdividual (his is
nol the purumies iypreally found g pusmmiesd mvestm .
al a puarantesd purchase rate} should be considerad alloca jom T conimacts wnder which
pericdic payments are being made o individuals ontreets should he considered
allocated if the reporting entity is ohligated under the w the recuest of an individual Jor s
or Ter beneficiary) o make either pactial or full # payments, which may be subject o

plan or statutory restrictions, o the imdividual {or eficiaryh,

ity or its designee) under the terms of the aroug
equests are suhroitted o the reporting entity directly

sponsor or confract bolder ;
adoptad a change w Mo

Soction A1, 40500 and 43

dassifies povernmental reticarment plans establishad ndear
nal Revenue Code o the allocated annuity account. Heaacwer,
until adopted by a state legislars I} aniitics should remain in the Deposic-Type Contract Funds
and Chher Considerati column™Falumn 4) o he consistont with cxisting sratutes that require that
these contracts be inclgied with unallecated annuitics for asscsament purposcs where applicable. Mot

that the amount ot a negative in the Deposit-Type Contract Funds and Other Conziderations

column must cx ¢ amount citered as a positve in the Annaity Considerations column.
Line 4.3 - Transtzr 13 animity amounts incladed in the Anmicy Considerations column (Celumn 2)

e the Deposi Contraet Funds and Other Considerations eolomn (Column 43 The amownt

L 5 a negalve in the Anmiry Considerations eclamn muost cxacthy mateh the amoant entered as
a pos in the Deposit-Type Contract Funds and Other Considerations columin.
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Development of Amounts Included in Lines 1 Threogh 5 That Should Be Dedocted in Determining the Base

Lines & through .99 are deductions from assessable prenmium bazed on the Life and Heaith insuvance Guavaniy Asseciarion
Model Aot (8520) provisions. Companies must be caretil not to deduct the same premium or deposits on mere than one line.
For example. amounts deductzd on Line 6.1 as non-guarantesd separate account deposits should net be deducted a second
time on Line 7.3 1f those separate account deposits represent unallocated annuity deposits for a pension plan contract in
excess of 35 mullion. Companies may only deduct amounts on Lines 6 through 99% (except for amounts on Line 83 fo the
exient those smounis have been included on Lines [ throeeh 5 of the Bose Beconalinion Exhobat,

Lines &.01
.99 Enter ameunts recerved for any poriion of a pelicy or coniract not guaruntzed by
undder which the mvestment rsk s bomne entirely by the policy or contmaet hol
these specilied of the ume of deposit os intended Tor deposil In separate acooug
these lines vre wpicolly non-pusraniesd separale sccount premiums, D
lines smounts trensferred to any gusrantesd separate secounts, Tl
should MOT be reporied on Ling 6 are; (1) modified puarantesd aogpib
clher contracts where the amounts puyable on ol least one lutu

solely on the invesiment performance of pssets mthe seponite ps
confracts issued o fund pension plans even if there are nol_mor

ling entily or
MoUns ire
unls enfered on
LIDE om these
pily contracts thul
djusted snmuities, or
zol (o7 may ol depend
1) grupronlzed mvestmenl
suarantees or only incidental

mcrality puaraniees, Such contracts are nol progerly ineluc e & since The reporting entity

refains an investrment risk.

Separate Accounts o the extent armounts are inel I threasgh 5 of the Base Reconciliation

Armnunis enterzd on Lirne A shoulid |.'||rr|;~.']'|||r||.|‘:: it porded on the Annual Statement of
L T.1
1 am

Exhihir. Specify deductions amd indicate where i wene reported inthe Annual Statament,

Tames A1 &.99 should not imclude trensfer rale account except o the axlent such trnsfars
represent current vear premiums included on rough 3 oof the Base Reconciliaton Exhihir,
Companies must specifcally dentify de anes A0 throagh .99 and indicate wheare sech

amounts are reported in the AnouslpSiar where they are reported on Lines | through 5 of the

Base Reconciliation Exhibit. \
Lines 7.1

74 —. Enter wnallocated amounts descriptions provided on Lines 7.1, 7.2 and 7.3,

Linc 7.1 - Adlerars a deduction for
specific emploves, uig
crample of an
auarantecd inves I

w unallfiSred annuity contract that is not issued o oor in eennoction with a
of association of natural persons benetit plan or a government lotery. An
Ling 7.1 deduction would be amounts received to tund a muanicipal

-]

2 - Allovws a
under the Fode

Ling 1i v unallecated annuity contract issucd 1o an employcs benetit plan protected
enzion Benefit Guaranty Corporation (PEGC) Employee benetit plans protected by
the s are d d benefit plans only and do not include defined contribution plans.
Linc 7.3 T ction tor unallocated annuity promiums in cxcess of 55 million for unallecated
] snt lotterics and for any unallocated cmployee, anion or association of natiral persons benetit
L A is not: (a) govermnmoental retivement plan established wnder Scetions 00, 03[0 or 457 of the
crnal Revenue Code or (b} protected under the Federal Pension Benefit Gaaranty Corporation.
7.3 should only include those amounts in excess of 3 million. For example, for a 515 million
guaranteed investment contract issusd o an emploves benetit plan, the company should report
210 million {1z amounts in excess of 55 mullion) on Line 7.3, Do not include on Lines 7.1, 7.2 or 7.3
amounts that have been repored as transters or deductions on any other lines {e.g., Lines 4.2, 6, 7.1,
T.2or 7.3
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Line & -

Lines 5] —

.54 -

Maedel Act Base

Tane 11

Enter dividends and expericnce rating credits, bur only of such amounts were not guarantzed in
advance. Examples of items that might be reported on Line ¥ include: (1) non-guaranteed amounts that
constitute a return of premiums collected m the current vear and pard out of divisible sumplus; and [11)
non-guarantzed cxpericnce rating credits that wers net already deducted in determiming Lines 1 and 2.
Exeess interest should not be deducted as dividends,

Enter uny other deductuble amounts with a clesr explaoption of the nature of such deduction on
Lines 901, 902, 903, ele. An expmple of on appropriste deduction s the premivms receivesd for the
Federul Employes Heolih Benelus Plon contracts in the Accident wnd Health column (Column 30
Desductions wre nod penmitted [or premivms received for the Federal Cmploves e [nsuromse,
Line 9 should not be used a2 o substitute for deductions thal ore 1o be report
Iines, Deductions sre ool permuified m the first three columns (o emaoups
coverage limils specilied in the Guaronly Lows (1.2, a reporting enlity cungh
of conirust vilues moexcess of 100,000 related o pllocated snnuily e

Line 11 equals Line 5 minus Line [, 0\

d moexcess of
ounls received
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ADIUSTMEMTS T THE
LIFE. HEALTH ANV AMNUITY GUARANTY ASSCHULATION
MODEL ACT ASSESSMENT BASE BECOMNCILIATION EXHIBIT

To be filed on or before April 1.
Intreduction

The purpose of fhe Adjustments o the Life, Heolth ond Anouity Guaranty Asscoben Moedel Acl Assessment Base
Feconcibiation Exhibit {Adjustments Cxhibaty 1z o collecl premiom mlommation nesded by Stole Guaranly Associafions o
make pssessments. The Adjustments Cxhibit must b prepared with the same core snd sccuracy | b wsed in
prepuring the Annual Statemenl, since the mlommation is bemng provided o the Guaranty Fund Associa

These msiruchons are intended (o assist compames in completng the Adjustments Exhibil, OO PIMES MUST REAL
THESE INSTRUCTIONS CAREFULLY AND REFER TO THE RELEVANT GUAMSMN
WIERE APPROPRIATE.

and anmuily puaranty associations inits stale of dordcile or stata(s) where it s

husiness.

The Adjustments Exhibit has four colummns: Colamm [ s Tor all il‘ll.li'n';ﬂ'#d 30

for all imdividual and groap allocated annuity amcunts (whather callad pge nspgepsls, or considerations); Column 3 s
for all individual and group sceadent and health premiums; and Colua 4 = all wrallocated anmuity amecunts {whether

called premiums, deposits or comsiderations). However, the Adjus
that have not adopied the most recent L% ond Sealith Tosrancg

ihil requires annuity imformation anly Tor states
Associntion Mode! Act (75200, Companias are
rct of Coluwmbia and Tuerta Rico i owhich they
s sdates That wse the Base Reconciliaton Exhibal for

111 American Samoa, Guarn, TLE. Viegin Tslands, Canaila,
Morthern Marana Tslands and other alien jurisdig
there is no necd to submic the Adjustments Exhibie
lite and accident and health business on Line % of the®

connpany wriles only life andfor accident and healih insarance,
e any misccllancous adjustment your company may have to
ikvit pursuant to the applicable instactions.)

Should you have questions abowt hoear to fillga the Adjustments Exhibic, and the answers ase net provided in the insiwetions

helow, ywou may wish o consult the Mo . particular State Quaranty Acts, the Areaad Shofemanl Iestructioes, your
company attorney, particular State Ins admcies, of particular Statc Guarancy Association Administrators.
Adjustments to the Base Recon i it

All Linzs {except Lines 4 and YFof Column 4 (Unallocated Annuity Considerations and Other Unallocated Fund
Deposits) and Lme 2 of Co 2 {Allocated Annuwicy and Other Allocated Fund Depeosits) must be completed for all states in
which wour company i3 r did business during the survey wvear, except for those states that use the Base
Feconciliaiion Exhibat respoctive assessment premium base. {These states may be wdentitied by refernng to the
base formulas.) DO NOT SUBMIT the Adjustments Exhibit for Amencan Samoa,
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Line 1

Line 2

Lines 3.1
and 3.2

Tanesd.1, 4.2
4.3 aml 4.5

Tanes 5.1, 5.2
25 anml 5.4

Lincs d.1, 6.2
G and nE

Lines 7.1, 7.2
and 7.3

Line &

Madel Act Hase

The armount from Line 11 of the Base Beconciliatton Exhibit should be transferred to Line 1 of the
Adjusiments Exhilbat

All 403(1) annwities are included m Column 4 {Unallocated Anmuty and Other Unallocatad Fund
Deposits] on the Base Feconcibiation Exhibit and must be transferred to Column 2 (Allocated Annuity
and Dther Allocated Fund Deposiis) for cerioin stales that have ool adopled the most recent
Plode] 8320 i ats entirety, The amount (o be mnsferred fom Column 4 1o Column 2 represenls the
amount of $0Mb] snnuily premivms meluded n Line | oof the Adjestments Cxhpbil, regardless of
whether i wos oniginally reported in Column 2 or Column 4 of the Base Beconet xhihi

companies that orginally reported 403(h) premivms in Column 4 of the Daze on Exhibut
musl irunsfer sech amounts o Column 2 even though ne onginal ansler w; {on Line 4.1 of
fhe Dase Beconciliaton Exhibil,

&
Companigs that beve unellocatsd funding obligaiions that are oo Xm' in sonnection with o

an rermmeni lottery (Line 7.1
and 3.2 Line 5.2 should

specilic employves, wmwn or associnbion of natural persons benel
of the Base Reconciliation Exhihit} must report such amounts on
include any amounts reported on Line 3.0,

Comnpanies that have unallocated funding |||1-'|'ig';.1li*| 5%

union or association of natural persons beneft pl C¥T: (a) povernmental retivemant plans
calablished vnder Sectons 400, 4050k or 457 4
the Federal Pension Benefit Guaranty Comps

Line 4.4 equals the sum of Lines 4.0, 4.2 an

e L= ntemal Revenue Code, ar (h) protected by
report such amcunts an Lines 4.0, 4.2 and 4.3,
s 40, A2 and 43 are mutaally axclosive,

Line 4.5 necds to be completed for Minn : sirress only,

Companies that have unallo i dligations issued o Tund governmental retivemant plans

watablished under Section:
con Lines 3.1, 5.2 and 5.3 6

b completed for Mow Jorsey
cnly.

of the TLS, Intemal Revenue Code st report such amounts
d include the amounts reported on Line 3.1 Line 5.3 neads to
only. Line 5.4 neods to be completed for Minncsora business

Companics thar Bancgalifeated funding obligations issued w fund governmental reticement plans
catablizh 403} of the U.E. Internal Revenue Code must report such amoants on
Lincs il 3 equals the sum of Lines 6.1 and 6.2, Lines &1 and 6.2 arc mutwally
ceclusive. Li 4 necds o be completed for Mew Jersey business only. Line 0.5 necds to be
o

% 25 that have unallocated annuity contracts issucd to an employee benetit plan protecied ey the
y H

teh amounts on Lines 7.1 and 7.20 Line 7.2 should include the amounts reported on Line 7.1,
7.2 needs to be completed for Mew Jersey business only,

Companics that have unallocated fundmng obligations izzved to fund government lotenes must report
such amounts up to 35 mullion per confract helder, This lne should be completed for Mew Jersey
business only.
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Line & - Companizs that have unallocated funding oblipations that fund employee or association of natural
porsons benefit plans n Mew Jersey in excess of 82 mullion nead o report receipts up to 55 muillion per
confract. This lme should be completed for Mew Jersey business only.

Line 1600 - Aporepare Write-ins for Other Deductions
Enter the total of the write-ins listed in schedule “Details of Write-ins Agerepated at Line 10 for Other
Deductions,™

Lime 11 - Fepresents the prelimimery assessment bose coleulution for those stiles thut kv nol adopled the most
recent Maodel #2520,

Detals of Write-ins Agnereputed wl Line 10 for Other Dedustions

The company musl provide a ¢leor explonaton of the amounts includ® on Amounts deducted
on sy other lines on the Bose Beconciliation Exhibil or Adjust I uld ot be reported
here, sioes fo do so would omount o s dupbicale deductiion. Line | b uzed a5 o substiue
Tor dedustions that sre fo be reporied on any of fhe above b won, deduchons are ool
peermitied in the frst three columns for amounts received in exces wersge limitations specified in

the Ciuaranty Laws (e.g., a reporting entity cannol dedoct ami il or contract values in excess

of B L0000 related o allocated annuity contracts).

MIFTE: Cross check for Adjustrments Exhibatl Lines 3.2, 4.?51 | am
The aggregate amounts on Adjustments Exhibir &13 amad 7.2 should equal the aggregate of

the suneants cn Base Exhibar Laines 7.1, 7.2 the amount reported on Base Exhibi Line 3.3,

L 4

\S
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ComBxned Statemant
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COMEBINED AMMUAL STATEMENT FOR AFFILIATELD PROPERTY /ACASUALTY INSUREHRS

GEMERAL

The prmary purpose of the combined property/casvalty annual statement 1= to provide the MALC database with
combined data for each group of affiliated nsurers for wse by the NAIC n statistical research and analvsis. Te
accomplish this, the following mstructions requere atfiliated companies having certam intercompany transactions to
file s combingd annuol stlement 0 order o elmmele mercompany ansactons and avold deplicaton of dala. In
oo event should o compuny be included in more than one combined snnual siatemsnl.

Wherever the word “compuny™ appears in the blank, 1t should be construed 1o mesn “compan s ulfliwles™ or
“componigs and thear alfholes™ meluded 0 this combined annusel stlement, Wherever worligF combined”
pppesrs in the blank, it should be constresd (o menn consclidated or combined,

Every group of affilinted insurers, which includes more than one U5 propery@®uzu 1 shall complels o
combined snoual stwlement and Ole 10 with the NAIC Support and Servic [ deels the conditions
deserbed below,

IM a combined statement 15 reguirad o be Oled, a0 shall inchede the top-tere
companyies) of the aroup (meluding TLS, branch (28 of an alien insarer) ;
insurers meeting the Talloaing critera:

AL Controlled stock insurers shall be incloded in the HIH‘I.ErI'IEI#I i & B kaasis, A comtrolled stock inserer s
one in which the parent company has the ability 1o exenc: N the insarer, unless the abality o control
L

the insurar is temporary, Control 35 presemed o exist il

5. properiyeasually insurance
iliated TLE, properiy/casualiy

L or mlirect cwmarship of more than 10%,

of voting shares, unlass such assurmption can b2 rehu In sk, isinars in which a parent company owns
{chirectly or divect]ly) more than 30% of the insurer’s v courities are presimed 1o be comtrolled and shall
b anchaded i the siatement on g combimed basis,

I comtrel is present as describad shove, an a fenil 3 shall file a cormbinead statemant enly 1790 meets one

or more of the following conditians:

1. Similar types of affiliated insurd
oamership beteween them, o

hics in a holding company system that have direct or indirect

2. Those affiliated companicgghat have intereompany reinsurance bebarcen them; or

A, Thosc affiliated gom tilve intereompany pooling arrangements between them.
Examples:
1. Compan a LS. ptidlicly-owned property/casualty stock company owns 100% of Company B, o U5

Ity company. Company A 1= the top-tier company o the combined property/casualty annual
v B 15 mcluded in the combined statement on a consolidated basis.

kd

a UE Ife and health mutual company owns Company B, a U5 holding company.

owns Companies © and D, LS, property/casualty stock companics. Comparry D owns 1005

v . o ULE, propertw/casualey stock company. There are no intercompany transactions bebwesn

Cormpantes O and any ot the other companies. Compantes C and D do net meet one of the eriteria for filing

combined annual statement. Companies D oand B omust file 8 combined propertycasualty  annual

statemeent. Company 13 12 the top-tier company.

3. Common menpeemenl conirols Compentes Aoand B, ULS, muteal properivicoseally compames, There 1z no
ownership between them, but they have an inlercompuny reinsurines apreement, Compeny A owns 100%
of Compuny O, a stock properte/casually insumnes: company, Compony O has o remsurinee sereemenl
with Company B, Compamies A, B, and O must Ole o combmed properts/cazualty snoual stalement,
Compunies A wnd B oace the wop-ter companies,
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E. Men-controlled stock mmsurers (1., mnsurers nowhich a parent company has: (11 a financial interest representad
by the direct or indirect owmershep ot less than 50% of voting shares, and (21 does not have the abality to
exercise control over the inswrer, o.g., throwgh voting stock or managemaent contract] shall be included m the
blank on an equity basis,

. her controlled msurers (e.g., a mutual property/casualty msurer or Llowds msurer that 1= controlled by
COMITON MAnagemant, procy, of contact by one or more other msurers) shall be included mn the blank on a

vombioed bazis only il there 12 un inlercompany reinsurancs wrreement or peoline armogement between them.

Example:

trols therm,
Thers are oo
C,and D must
Compuny B 1z nel
ooling arrunpemenls
o vontrel, with the olher

Compunies A oand B oore U5, properte'casually mutuel companies, Commaon mium:
Compuny A owns Companies O oand Dy U5, properte/casualty  stock  cogss
Inlersompuny remnsurinse prreesmenls or pooling wreanzements smong them. C
file u combined propertycasunlly annual stolement, Company A is the ok
insluded 1n the combined stulement sinee 1t does ool have reinsurance g
with the other companies nor dows Company B have any incadents of ov
SOMTLHITLE S,
Any affiliated 105, properyicasualty insurer whose assets are less than argest TLE, properiyv/icasualiy
insurer of the growp sy be excluded from the hlank 17 it s a sabaeid . e companies being included in
the blank and, instead, included s an investment. However, * acdrmnited assets are 5100 millicn or
more or s direct weitten prarmiom s 510 million o mere, 10 fogst

e i the blank. For purpeoses of this

hlank, all activitias of a company acquired during the vear shall and all activities of a company disposed

of during the year shall he excloded. Trior vears” data doss no it restated to reflect the sequired or disposed
ild}, bt the baginming balances Tor the corrent
al companias will Tl certain crosschecks T

there are acguirad or disposed of companias during i companies are not nchaded in the combined

staternent because they no langer meet the mastedlicy odlf]. In noevent shall any company be inchoded i mere
thian one cormbined ansl statement. \
Drate of fling: O or hefore May 1, Tollgs alencdar vear reported, a copy of the combined anmual staterment

showld be filed with the MATC. The filing e via the Tnbernct enly.

Identify the blank as the Combined ghnual St ment of the “top-ticr” inzurer “and itz affiliaced propertyicasualty
inswrers,” identitving by name cachSt the atfiliates included. IF there are two or more “og-tier™ insurers, idencfy
the blank as the Combinced An cment of Company X and Company Y (the top-ticr ingurers] and their
affiliated property/casualty in:

With the exeoption « he format to be used is that of the MAIC Annual Statccment blank tor
proporiyicasualiy insurcrs. ceitic pages, cxhibits, and schedules to be included are as tolloas:

Title Pag, AF:1 4]
Aagits

nlus and Crther Funds
COTRE

ting and Investment Exhibit, Parts 1 through 3
Exhibat of Met Invesiment [ncome

ixlibiat of Capital Gaimns {Losses)

Scnedule D Summary by Country

Schedule D, Part 1A, Sections 1 and 2

Schedule . Parts 1 and 2, Totals {Line 83490058 SUSSQUL o SHGUULSSY only
Schedule F, Parts 1, 2 and 2. Subtotals and Totals only
Schedule H. Parts 1 through 4 only

Schedule P except interrogatorics

Schedule T

Schedule 2

[nsurunee Expensze Exhibil (Supplemental Filing)
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Pages should not be renumberad for the combined annuial statement, as some pages are not required.
For all pages. exhibits, and schedules, Details of Write-mn lines should be combined to a single entry.
7. Includz only the following on the Tile Page:

“This annual statement contains combined data tor the Properte'Casualty msurance companies listed above,

compiled in secordunse with the NAIC instrucions for the completion of pnoual slatemeniz.”
Bar Crode Prosduce the comect bar code for thas group of insurecz, The document

code 1o use is 201,

Company Mame Lizt the namelz) of the op-tier company{ics).

WAL Group Caode show the MAIC four-digit group code, *

MAIC Cormpany Code Show the five-digit MAND combine Mndc assigned o wour
combrined grop.

ladl Acddress Provide the address wheare ain tn this statement shoald be
hirecred,

Contact Person, Email Address Provide the name, v:* N d telephone mumber, including arca

& Telephone number code and extension, Ils regarding this statement should be
directed,

Listing of Comparies Tncluded Prowvide & lisi insurers inchded in this statement. Provide the

in this Statement five digit 2 any Code assigned 1o cach individual insuner.
R i eiliary state for each cormpny.

Amendmg Filing mv:u-im-:nt. change, or modification of previcusly filed

state the amendment number {cach amendment made by an
huld be sequentially numbered), the date thes amendment s
d, and the number of statement pages being changed b thes
amendinent.

The title page for the propery bined annual statement and combined Inswrance Expense Exhabi does

ned reguire wny siEnnlu

8, Combine the llems repos vl statement of esch of the compenies being combined, making wdjustiments
(discussed below) o elime inlercompany lems, The combined slatutory net worth (zepluz as reperds
pelicvhelders) ol be the” sume o that of the wp-ter properiviossuully nsurunee companylies) due o
differences o r i lusion of minorily mierests, and combining sdjusiments, Detpils of the adjusting or
eliminating enig wvirilable o the WALC wpon reguest,

.

9. Combin 53
15 in combined subsidiaries (Poges 2 through 6 and Schedule -

Elir
[eapila

e the carryving value (stock, surplus notes, parnership interest=]) and the capital amd surplos account
» pavicl-in i condributed surplus, special sumplus Tunds) from the halance sheet tems of the subsidianes
being consclidated or combined, Eliminate capital dividend and other incorme (loss) transactions hetween
related companias as well as realized and wnreslivzed cepital gains and Insses due o equily investrments in
comhbined subsiliames,

Infervening non-insurance or uncormbinad subsidiacies, 15 any, should contimee e cuomiad a5 mvestments with
their carrying value sdposted 1o exclude the carying value of any other subsidiaries being cormbinal.
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E. Eesinsurance (Pages 2 through 12 and Schedules B, H, and i

Elmmmatz from the balance sheot and supporting exhibits and schedules, reinsurance pavables, recoverables, and
reserves (uncarned premium reserve, rescrves on ceded or assumed business, ete) betwesn related companies.
Elmmatz m the Summary of Operations. Cash Flow Statemnent and supporting exhibits and  schedules.
reinsurance preminms, benefits, losses, dividends, expenience rating refunds, commussions, and expenses
between related companies.

Tor coleulate the hebility for unauthonzed o overdue reinsurunee, combine the hebilily fom esch company
ineluded i the combined wnnual statement and then ehminate the habilive, 15 any, for umeethorzed or overdue
remmsuranse belwesn reluted compames, Make the offseting eniry W unsssiened surplos 1
adjustmeenl o the Surplus Account {Page 41, This trpe of adjustment will incresss ¢

fumads i the combined annual statement,
. Inter-compuny debt or other fGnencing {Pages 2 throveh 6 and Schedule ;4 0

Elimimste mter-company debl or other Onansing wed the mvestiment imumﬂ% expense unsuciions on

such inler-compeny Anancing.

Tr Clapital and Soeplus Fands (Page 3

properiyieasially company(ies).

Clapital stock, gross paid-in and contributed suglus, aml Ir%h. @ sosl slould be the same as the wop-tier
2 AT

E.  Any other ilems; e, intercompany receivablas and n}"Q‘L 13

F.  Underwriting and Tnvestment Exhibir, Part 3 (Expanses):
Expenses which have bBaen incurred due tofgansSg ween related companies are o b eliminated against
the income or expense recorded by the assoc (It . The eliminaticn entry should be against the specific

catepory ol expense o which ar relal ali o othe elimination entry ey B recorded as a redection of
B0 I o Oy

general expensas @t the hottom of, e wrileein expense entry, Types of comman intercompany

expenses, which should be eliminated

»  Management Foes

*  Insurance premium ox or income recognized on policies or contracts written beteeon related
COMpAnIcs

*  lovestment por Dl

Expenzses incurred o nsactions with affiliates that are not combined or consolidated should not be

eliminated.
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SCHEDULE &
Fart 1

Lizt the top-tier company (ies) first, followed by the subsidianes. The “Ownership Interest™ for the top-tier company 1=
not applicakle and should be reported as o number O,

The percent of owmership of the subsidiary by the parent should be reported for the current and prier year.
Indieate the besis for mclusion oz consolidated or combined,

Componigs acquired durine the current wesr should be mecluded 1o the combmed stalement CULTETL YeuT,
Componigs dispozed of dunng the current yeur should b2 excluded from the combined stalement [ghe cuffnl year,

Pari 2
&
Lizt all companies mcluded 1o this fling but excleded from the poor vear. Cxplg & hy the company is

ineluded; &g, merenzs in cwnership inlecest, peguisiion,

Parg 3

List all companies excheaded from this Gling o incloded in the pr
“\

DatH AT ARE COMROLIDATEDR OR COMBINED
Cramership Interest
Current Prior Biusis Dor Inclusion

w reason why the company is
excluded; e.p., decrasse in ownership interest, sale,

SCHEDUTE &

Part | - COMPANIES INCLUDED IN THE CURRENWYE

Mame of Company

Solvent Insurance Group % [1%5% Com=alidation
ABLC Company TR (el o Com=alidation
XY7F 1% | 594 Com=alidation

Part I — COMPANIES INCLL ENT YEAR AMD EXCLUDED IN THE PERICE Y EAR

Cwnership [nferest

Marme of Cornpar WA Code FIT Current Pricsr Reazan for Tnclusion
EYE Company R2247 39-123430% b 15%% Increased Chencrship

Part 3 — C(» MIES EXCLUDED N CUREENT YEAR ANMD INCLUDED [N PEIOE YEAR
Cwnership Inferest
Mamme of Cormpsansy WA Code FIT Current Pricsr Fessznn for Exclusion

R&T Company 43553 39-1234370 M4 L Company Sold
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INSTRUCTIONS

For Completing Protected Cell Annoal Statement Blank
INDEX

The annual statement shall contain an alphabenzed index on the last page of the hard copy statement which reterences the
(il and page number of all of the pages that wre reguired 1 be included inothat Gling. The KALC sholl meintain, and place on
1l Website al wwwengic orgromie e opp Blonks fim, the alphabetized index for all sletement tevpes that s requirsd 1o be
insluded inothe hard copy of the siatement. The above 15 only required on the Moarch 1 Gling, eod specifcally excludes any
supplemenis,

GENERAL .

1% supplement provides
for the Properly and

s, wse these instroctions, The

The instructions for completng the generul secount ace o be Lollowed o the extent apg g bl
additional mnsirucions thal are unigque (o the Protecied Cell Blank as well as some that diller
Casualty Blank, Where there 15 a conflict with the Property and Casoalty Blank's insi "

reporting date must be planly written or stamped at the op of all peges, exhibins an {and duplicate sclhedules) and

also upon all inserted schedules and lonse sheets,

The protected cell statemant reports anly the operations of the l'lmln_'lr\-:*L 11
comtracts is reflected in the general sccount staterment — hance, adooinisig %
IR

Staterment. The imsurance band issuad shoeld be reparied in the prptec

ssumes that the adminisiration of the
e does nod appear in the Protected Cell

. The trapesct of this transaction s reported
in the host insurer™s anmual staterment as a cormponent of the assers? dies of the protected cell,
The format of the anneal staterment has baen desizgmed o Tac ture, Therelore, do not change the cagtions Tor
pre-prnted items, lines, ar colurmng amd doonot inserd wf§ta-i n pre-printed items, lines, or columns, An entey Tor
which there 15 oo specific pre-printed line ttle muost b rle
income) in the appropriate schedule tor cach ag
AGGREGATED AT ITEM {or ON LINE)

order. The statement provides a limited number

detail schedules shaould not be medificd.

an identifving title (for example, Delfemad option
of scction thereof entitled DETATLS OF WRITE-INS

. These write-in lines should be reported in descending,
rite-ing in cach applicable scetion. These pre-printed write-in

It there is net sufficient reom in & write-in
ahall report the write-in detail overflow o pag
such instanccs, companics shall carry )
ariginal writc-in detail soetion.

il sehedule to aceommodate all write-ing to ba reported therein, companics
soquentially nwmbered beginning with Page 9, tollowed by 201, 9.2, cte. In
of writc-in overflow lines from this page to the preseribed line in the
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Each overflow write-mn saction should adhere to the tollowing example:

Page 2
ABELETE
DETAILS OF WERITE-INS AGOGEEGATED AT LINE 11 FOR INVESTELD ASSETS
L., Wrile-in coplion s 5 00,0000
L2 Wrile-in coplion bbbb FA0,000
LL03, Wrile-in coplion o ZA0,000
1193, summary of rempining wrile-ins for Ling 1] from Overllow page 200,000
L1, TOTAL (Limes 1101 through 1103 plus 1198} (Page 2, Line 11) . 0 LA00,0000
Overllow Page \\
Tage 2 Contineation
A gsels 0
Remainder of Wte-ing Aggrepated gn [

(LR Write-in caplion dddd * 5 RIRLIH
1104, Write-in caplion ceee TR0
| 0. Write-in caption [T SO0
1T, Write-in caplion gppe AL 000
| 10H. Write-in caplion hlhh 200
1109, Write-in caplion i 000
| 197, Summary of remaining wrile-ins flgLin

(Lines L0 through 119%6) (Page 2, T2 11 b 300,000

Moie than cne detail section overtloar may be on page. However, the items should remain in page mambser asder.
Whenewver a reporting entity amends, changes, or o
should subimit such changes with a new Turat
pages of the annual staterment that contain i
or moditication should be filed with the M

L

nodifies amy previously filed information, the reporting entity
ted inall respoets, along with now annual statement pages for all
mation different from the most recently filed pages. The amendment, change,
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JURAT PAGE
Enter all information complately as indicated b the format of the page.
WAL Group Code
Current Period

Enter the MAIC Group Code for the currenlt filing,

Prior Period
Enter the MAIC Group Code for the prior quarler,
Siate of Domicile or Pord of Eoiry & 0

Alien companmies doeinge buziness in the United Stles through o pord of mlrj.r% lete this bine with the

pppropriate stule, U5, inserance entibes should enter the stle of domicile.
Country of Domicile

1I. %, hranches of alien inswrers showld enter the three-chams ur the reporting entity’s country of
dommicile from the Appendix of Abhreviatnons. Diomeastc insu:ru# SIS in this feld.

ot S A

Cormmencel Business

Enter the date whaen the reparting entity first hecame ohblip fyrany insurmnes cisk via the ssoance of policies
and‘or enfering inlo a reinsuranses agreament,

Statutory Home Offee

&
A ddent fied with the Cerihicate of Aol Xl slale.
Main Adminisoative Oftice

Lecation of the reporting cntity™s n adminisirative office.

Mail Addrcss
Reporting entity’s maili ther than the main adminisrative office address. May be a PLOL Box and the
asaociarcd SIP code.

Prirmary Locaticon of Books coords
Lecation whe cEn may revicw reoonds during an cxamination.

[ntcmer Website A

ihe Internet Website address of the reportmg enoty. If none, and information relating to the reporting entity
in a related entiey’s Website, include that Website.
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Statutory Statement Contact
Mame & Erail
Marne and ematl address of the person responsible for preparing and filing all statutory flmgs with the
reporting enity’s regulators and the MAIC, The person should be able to respond to questions and concems
tor annual and quarterly statements.
lelephone Mumber & Fux Kumber

Telephone wnd fax number showld inslude area cofe pnd exlension,

Oflteers, Directors, Trostess

posiiions w b lsted on the Jurnl Page, Show full name (mitials not m-;,l:]:-hlb-
(#] fhese olfcers wnd direstors whe did ool eecupy the indicated posiion mthe
lines may be required (o wenily officers, directors, truslees and any olher pdglh mury pelicy meking or
managerial roles, BExamplas of ntles are 1) President, Chiel Executive CF ur Chiel Ohperating Officer;
2 Beeretary, or Corporate Secretary; 31 Treasurar or Chiel Financial Offce ] cliary.

The siate of domivile regulatory authorty may dictate the required officers, t;u

1 blul::mr,ul]- Acdditionel

When identifying officers, iT the Treasurer does nod heve I.'I‘Iil%ﬁ % s of the reporting enfity, enier the
L

narme of the ndividual whe doees and indicate the appropaate Gee,
Statement of Theposition \

Those states that have adopied the NATC hlank requin:
WAL Anaee! Stgieoent Tostrpctions amd Accountin .
state law may differ. IT the reporting entity dedates
Motes o Financial Statements, o the extent that
annual statement.

lank he completad in accordance with the
i Provedores Waneo! except 1o the extant that
of these miles, disclose deviations in MNode | of the
inpact to the fnancial infommatan contaimed i the

Signamres

Complete the Turar signature require
quUestions concorning signanirs o
demiciliary state must have arigiga
have the corporate scal aﬂl.
nen-doimestic states, TG
otherwise mandated. 1f

nes in rdance with the reguirements of the demiciliary state. Thircet any
irciments o that statc. At least one statcment filed with cach individoal
atures and must be manually signed ey the appropriate corporate officers,
here appropriate, and be property notarized. For statements filed in
Auires of reproductions of original signatures may be used cxcept where
ate corporate officers are incapacitated or otherwize not available duc o a

sratemcnt.

NOTE: Tf the [ 3 3
[Ind iz a corporation, the affidavit should be signed by owo [or three) principal officers of the

r, ifa partnership, by two {or throe) of the principal members of the partnership.

If this is
{each amen
the numbsar of a

. change, or modification of previously filed informaton, statz the amendment nomber
made by a reporting entity should be sequentially numbered), the date thes amendment 15 beng filed, and
| statement pages being changed by this amendment.
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T be filed in clectronic format only:
Pelicvowner Ezlations Contact
Mame
List person able to respond to calls regarding policies, premium payments, ete., on individual policies.
Acddress
By be o PO, Box und the wssociated Z1P code.

Telephone Mumber Q
o \< ’

Telephone number should melede aren code and extension,

Email Address

Ernail adidress of the policyowner relations contact parson as LlEﬁLﬂ%
Ciovernment Telations Contact

Marne *
The government relationg contact represents (b ;:Qmp:m}- designates o receive information
fremm state insurance departments reganding ne [le: company amd producer licensing information,
changes in departimental procedures and other sene wipttunication regarding non-Noancial information,

Acilress &
May be 2 P.O. Box and the asso \

Telephone Mumber
Telephone number should inglede arca™de and cxtension.

Email Address

Email address C @ nt oontact person as described above,
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Market Conduct Contact

Mame
The market conduct contact represents the person the repoming entty designates to receive informaton
fromn state msurance departments regarding market conduct actvines, Such informaton would melude
{but not be lomitad tol data call letters. tiling mstructions, report cards, and mquires’questions about the
reporing entily’s mecket comduct,

Actdress

By be o PO, Box und the pssociated Z1P code.

Telephone Numbe Q
[ a0 L T *\0

Telephone number should melede aren code and exlension,
Emal Address
Email adidrass of the market conduct contact person as described a 1

Cybersecurity Contact

&

Marne \
The cybersecurity contact represents the person ingr entity desiznates o receive infonmation froan
regulatory agencies on active, developing and poten ecurily thraats,
Adddress *
May be a PO, Box and the assoc
Telephone Mumber
Telephone number should inglude arca™de and cxtension.
Email Address

Email addrzss K@'it}- contact porsen as described above,
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ARBETY

Feczivables from the General Account Statement must be excluded from the assets of the Protected Cell Staternent fo
climinate the need for consclidating adjustments tn the General Account Statement. Such reczivables must be reported as a
negaive labkilioy and netted agaimnst payables to the General Account Statement (ses mstrectons tor Page 2, Line &, Due
tovtrom general account {net)).

All prodected cell assels shall be reported at T value mowscordance with the puidance et fonh m 8548 Mo, 74— fesirance-
Linked Secorities Ivswed Throweh o Protecied Cell,

There are two possible components [or ench lme on the Assels paze, They are:

Column 1 - Current Yeor — Dair Value Busts Q
Becord the amount by category, from the company s (nancial recordl 0

Colwmn2  —  Prior Year — Fuir Value Basis \

Amounits contained in Column | of the prior vear statement, 0\
"\( ’

xS
&
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Line 1

Line 4

Tine &

Tine 9

Line 140

Linz 11

Linc 14

Linz 15

Line 16

LIABILITIES, SURPLUS AMID (Y THEHR FLMIMS

Funds Held Under Securitization Agrecment

Include: At issuance, the proceeds from the imsurance-linked security should be reported.
During the duration of the insurance-linked security the amount reporied shall
equal the contractual or discounted value of the securoy.

MOTE: The lnvesiors i the msuranse-linksd secuntes sssume all investmenl risk of the
protected cell, Therelors, the Funds Held bulinse 15 adjusied downward when
the assets in prodecied cell ore less thon the (e volee of yrume-linked
SECUTILY,

Fess Pavable

Imecluwde; Inurred bt unpuid expenses related o nd support of the
isursnse-lnked secuniy, This mcludes cost ¢ with the sssuance of the
securily such as aclwsrial, sscounbing, 1 unking, vnd legel, Cosls
related 1o the ongoing support of the insus linked security should alzo be

nses amd back office support,

Due TevFrom CGeneral Account {net)

Trclude: Prermmrms atiribuoted o the 1 & o the general accouni
Payable to the genera 3l rthe coveradl exposunes alter a triggering event
NeEIrs.

WOTE: The ner doel'T 1 account must not excead the protected cell assets
thist ar: camie ir

Tienvatives

Tnclude: Dierivaniy 1y amaounts shown as credit balances on Schedule DB, Parts A

Payable for Scouritics

Tnclude: nis that are duc to brokers when a seeurity has been purchased, bat have
vt beon paid.

Pay o Recur Lending

T Liability for securitics lending eollateral received by the reporting cntity that can

be reinvested oF repledged.

cd Capital Crain (Loss)

nclude: Change in fair value of protected cell assets.
Contraciual Adjustment
Include: (Mfzet for fair value adjusiment of the protected cell asscts as well as contractual

[or discount} adjusiment for “Funds Held Under Secunitization Agresment™
Agoregate Write-ins for Surplus Funds

Include: Seod monies contributed to the protected czll,
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SUMMARY OF OPERATIONS

Line & - Change in Unpaid Losses
Include: Losszs meurred on attributed losses from the general account.
Line 7 - Change in Unpard Losses {Secuntized)
Imecluwde; Eecovery [or unpuid losses from the msuronse-linksd secuniy,
Lime 1& - surplus
Imeclude; Addiionel funds contmbuted by the peneral acoou nception of the
protected cell (seed money ). .
Exclude; Premivm olirtbuted fo the protecied cell by @I.
Lime 18 - surplus, Decemnber 2, Current ¥eor

Should agree with the amount reported on Page 3, Line 17,

N

o the hasis of original cost adjusied, as appropoates, Tor

&

EXHIRIT OF CAPITAL

Capital gains and losses, realized and unrealized, are fo bifgcals

acerual of discount or amerizaton of premiwm and Tor w

«O
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SCHEDULE DA -VERIFICATION BETWEEN YEARS

SHORT-TERM INYVESTMENTS

Fepert the agoregate amounts required by type of short-tenm invested asset. The categories of assets to be reported are:
bonds, mortgage loans, other short-term invested assets and investments i parent, subsidianes and atfiliates. A grand total of
all activity 15 alzo required.

Line 1

Line 2

Tine &

Tine 12

Book/Adjusted Corrying Volve, December 31 of Prior Yeor
Feport the market value per Poge 2, Line &, Column | of the prior veur™s ProlecledfCElgg latiemenl,

Cosl of Shor-lerm Invesimenls Acouired

Feport the aggregate cost of short-term investments acquired durin the @ poTiing enbily may
summoriee sl “overnipght™ transactons ond report the net ; vmilcrese in shor-lenm
invesiments on this lne; all other ironssctions shall be recorded ;K

Dredhuct Consideration Received on Disposal of Short-term Invesim

Report the proceeds received on disposal of short-terg i reporting entily rmay surmmarize
all “overmight™ fransactions and report the net amgu % ase i shor-tern mvestments on his

Tine;, all other transactions shall be reconled gross,
Sraternent Valee at End of Corrent Perod \
Enter the ameunt of Line 10 less Tane 11, "M ported on this line should sgree with Tage 2,
Line A, Colwmn |,
&
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GEMERAL INSTRUCTIONS FOR SCHEDULE DB

Each derivatve mstrument should be reported in Parts A, B or C according to the nature of the instrument, as follows:

Fart A: Positons m Options, Caps. Floors, Collars, Swaps and Foreards®
Part B: Pasinons i Futures Contracts
Purt Positions m Beplicuied (Syniheiic) Asses
* Forwerd commitments thut wre nol derivalive instruments {for example, the commitment | s GNMA
securily fwo months afller the commitment date, or o private placement z1x moenths wiler L |

should not b2 on Schedule DB (see General aceount instictions ),

Parl I3 should be used 1o report the counterparty exposure, (Le. the exposure o credil msk @ des @ ciruments) o ewch

COUnLETpUILY (o7 punmnlor us approprialel. ‘* E\

If the reporiing eniity engages o dervative instruments, the lollowinge wdjustiments il ade w the Profecied Cell
Sialement:

Inclhude, if a debit balance, the statarment values idividually Tor Tards A and B3 Q:H Staternent as follows:
Page I, Line 7 Dienivatives *Q

Inchude, if a credit balance, the staterment values imdveadually Tor Tars | e Protected Cell Statement as Tnllonwes:

Page 3, Line 9 Dienvatives

See the peneral account mstmctions for complete i1||’|.|rrr_|1‘1.m\|%ri_ng Sehedul: TR,
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APPEMDN

IMNSTHUCTIONS FOR USE OF BARCODES

[t 15 the responsibility of the company to prepare and utlize barcodes correctly.

The upper right-hand corner of the jurat page, and other pages and forms as dentified on the Document Identfier Codes
Listing, will be the losaton of o 17-fen burcode svmbol, The burcode stundurd de be wibzed s the 3 of 9 {or 29}
meihedology, The burcode should be printed vsing at leasl o 24-pomt font, Inoadditon wlhe barcode symbols, the nome of
the reporiing eniity, the vear, and the desument code should be printed on the barcodde label, When the bageodse 15 prmted as
part ol the puge rother then an alleed lubel, the reporting entity s name need not be printesd abowve the ba

The burcode comsists of the entity dentfier (5 digats), the vear (Y'Y Y -2 digilz), the dosumenl wdegbberSE digils), the slate

code (2 digits), o stale specafic puge, the dula ndieator (1 dietd and a Ghing tepe identfer I:idigi

Thas L7th digat should utilize the following codes: \\

0 o represent the anmueal Tilings

1 o represent the Morch quarterly Oling
to represent the June quartzrly filing *

to represent the Septermber quaricrly filing

tor represent the Health baintenance Organization™s i 1y r filing
b represent amemded anneal flinges
to represent amended March quarterly ﬁlin_r!\

F-d

to represent amcnded Tune quarterly ti

oD =1 o A B G

tor represent armended September g

For filings of a reporting cntity, the entity id

The decument identitier represents page, schedule, exhibit, cre., is being filed. The respective identiticrs for those
documents requiring a bar arc includEd on the document identiticr listing,.

ifict iz the NAIC company code number.

The wear is represented as the lasg to
woidld b 20719,

filing wear. For the Z0T% ammal statcment dae March 1, 20240, the year

The state code represcn
two-digit code would |
Other 15 58, and
schedule or exhibit,
code of 359

[ it identificr can be filed for cach individual stare {c.g., the state business pages). The
as used on Bchedule T. I is not a state-spocific form, the state code is (0. The siate code
wand Total 15 349, [f the reporting entity has nothing to report on any state-specitic supplemental

ode included inothe Supplemental Exhibits and Schedulzs Interrogatories should contamn a state
The data indicat resonts oF the document contains data, For filings contamnmg data place a one {13 1n s feld. It the
document 15 & MOME. place a zero (0) 1 thes tield.

The filing type identificr 15 used to mndicate the filing of NAIC filing components or state mandated (state speciticd flng

requiremients other than those required by the NALC, For MAIC tiling requirements. the type code 15 . For state filing
requirements. the type code 15 1.
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[f forms which are required to have a separatz barcode as wdentified on the Document ldentifier Codes histing are bound mn the
statement, these forms MUST have the barcode affixed to them. It a reporting entity submits with the March 1 filing 2 page
requiring a karceds and that page has not been completed due to a later filing date, the barcods should net be affixed tor the
March filing. If the filing includes a page Listing none schedules (and the state i which vou are filing permits such a filing)
and any of these schedules fall oeithin that Lsting that requires a barcode, the barcode must be placed to the nght of the name
of the page, exhilait or schedule. Om those forms which are completed on a by-state basizs and are marksd none becavse the
company doss not write that tvpe of business or that paricular state page 15 none, place the appropriate identifier with the
dafe mdicaior of zero (00, Sate puges which have volees reporied must vse the approprisie stale barcode dentifer [rom
Schedule T, I any s=tale requires the Oline of o none “by-state bazis™ page, the nume of the approprele stale muest =hl] be
prinfed on the hurd copy aller “Tor the State of

A listing of the Decument Kdeniler Codes can be lound al vevwnoic.orgsomie e app Blanks i,

tory using Lhe
poriimg entily hos
of form 13 markes

'l:u borcode should be

The reporiing enfity 1z required 1o wllix the wppropriate burcode next to the respeciive Supple
document deniifier code provided. Mode thut 11 15 only Supplemental Inlerrogatones %
responded MO that 1 does not buve 1o Ole o particular exhibl or foom, end for which
none that the appropriate barcods be alffixed. For supplements that are state specific, th
allixed 1= when that iype of besiness 13 nold writlen ul ull inany slate,
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COUNTEY (OF DOMICILE

APPFENIMX OF ABBEEVIATIONS

This 15 a comprehensive Lst of 150 Alpha 3 country abbreviations: Please note the following exception. Ulse MAT for Mative

American Trnhes,

AlG
ALA
ALD
[Ny
AsM
AN
Ak
Ald
AlA
ATG
ARG
ARM
ARW
AlS
ALT
AFE
RHA
RHL
R
RER
RILT
RFI.
RILF
BREN
RAML
BT
RO
RES
RIH
R A
BRVT
REA
VR
10T
REM
RGR
RFA
RO
KHM
ChME
Cak
Cpyv
Y M
calr
T
CHL
CHK
CLW
CXE
CCk
oL

Alphomiston
Alund Lslunds
Alban

Algeris
Americon Swmon
Andaorra

Angrola

Angruilla
Anlerctica
Aniizua ond Barbudu
Argentina
Armenia

Arihi

Moustralis
Ausiria
Azerhaijan
Haharmes
Hahriin
Bangladesh
Harbados
Heluus

Belgium

Relize

Herin

Bermuda

Bhuran

Balivia

Bonaire, Sint Fus
Baznia and Herze

Indian
L amssalan

Cayman lzland=

Central African Fepulslic
LChad

Chilz

China

Curagan

Chnsmmas Island

Cocos (Keeling) lzlands
Colombin
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and Saba

TG

FTLA
GUIF
'%F
ATF
GAR
GiMB
GEO
DFELD
GHA
GlR
GRO
GRL
GRID
GLP
Gl
T
GGy
GlM
GMB
GUY
HTI
HMTH
VaT
HEG

HMD

Comoros

Congo {Brazzaville

Congo, Demosr. e of the
Cook Islands

Cosla Ficu

Cide dlv

Crofii

rominican Bepublic
wenador

Lywpt

Ll Salvader

Laguutorul Guines

Lritren

Fatonia

Ethicpia

Falkland Tslands (Malvinas)
Farue Tslamds

Fiji

Finlamd

France

French Guian

Franch Polynesia

French Southem Ternilories
Ciakson

Ciamnibaia

Ciaorgia

Ciermmany

Crhana

Cribraltar

Crrcecs

Crrcenland

Crrcnada

Cruadeloupe

Cruaam

Cruatemala

CIICnscy

Cruinga

Cruinca-Bissaun

Crvana

Hai

Heard 1sland and Melhenald 1slands
Holy See (Vatican City State)
Hong Kong, Special Administrative
Region of China

Honduras
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HLM - Hungarv

I5L - [celand

INLD — [ndia

10 — [ndonesia

IEM - [ran, [slamic Republic of

1R - lrag

IEL - [rzland

MM [sle of Mun

ISR [srsel

ITA [Luly

Iam Jimanea

JFH Jupan

IEY Jersey

JOME Jurdan

A Eoeakhslan

KLEM Kenwva

KR Earibat

PEEK Forea, Democroiic People's Republic
af

KR Forea, Republic of

KWT Fouwait

K7 Kyrpvestan

LA T.ao PTIR

LA Tatvia

LE™ T.ehanan

LS50k T.zsathn

LLEI T.ihera

LEY Libyvan Arab Jamahiriva

LIE Tiechienstein L 3

LTI Tathuania

LK Luxemhbourg

hAL Macan,  Special /!
Regicon of China

MED — Maccdonia, Republic of

MG — Madagascar

MW 1 - Malawi

M5 - Malassia

M TV - Maldives

LT - Mali

MLT - Malta

MHL. - Marshall 1=l

MTQ - Miggiprique

MRET

MLUS

YT

MEX

FShi

MDA

M

MM Mongolia

MMNE - hontenezro

MER - Montserrat

MAE - Morocco

P - Mozambigue

MM - b wvanmar

MAM - Marmibia

MEL - Manr

MPL - Mepal

ML Metherlomds
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MCL -
MEL -
KIC -
MEE -
MOGA -
KL -
MNFE -
MMP -
MO -
O™ -
PAE -
PLY -
PSE -
PAM -
PMG -
PRY

PER

PIIL

PN

oL

FET 0 il
FE1 uerio Bl
Al - Hiky

REL \ Réunion

Mew Caledonia
MNew Fealand
Micaragua
Miger

Migeria

Mine

MNarfolk Island
MNarthern Mariana [slands
Morway

(Frinan

Pakistan

Palau

Palestinian Lazc Cecupicd

P
al

Bl Bomanis

! Bussion Federation

B Bueanda
Swinl-Gurthelemy
Smint elenn
Siint Kills omd Newes

M Saint Lucia
AF Saint-Mlartin (French part)

A Bl Saint Prerre and Miguelon

YT Saint Vincent and Grermadines

Wahd Samna

RS 14 Sanm Marinn

=T San Torne and Principe

AT Sawdi Arahia

SEM Senegal

ERE Serhia

2% Seychalles

SLE - Sierra Loone

L — Singapors

EVE - Slovakia

EVHM - Slovenia

SLE - Solomon Tslands

00 - Somalia

zaF - South Africa

A% - Houth Georgia  and  the  Souath
Sandwich Islands

A0 South Sudan

E5P — Spain

LEA - Sri Lanka

S - Sudan

SUR - Suriname *

21 - Svalbard and Jan Maven Lslands

W - Swaziland

WL - Sweden

CHE - Switzerland
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SYHR
W
TIK
TLA
THA
TLS
TG0

TN
T
TUR

T
T
LGA

Syran Arab Kepublic
Taiwan, Republic of China
Tajikiztan

Tanzamiz *, United Eepublic of
Thatland

Tunor-Leste

Togo

Tokeluw

Tonga

Trinisdod smd Tobags
Tumizis

Turkey

Turkmenistan

Turks and Cuivos Islands
Tuvalu

Llzranda
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711

LEE -
ARE -
GHE -
LsA -
Ll -
LEY -
LLBE -
WUIT -
YEM -
W -
WK -

ESIL -
TEM -
ZME -
LZWE -

Ukrame

Unitad Arab Ermirates

Unitzd Kingdom

Unitad States of America

Unitad States Minor Outlving Islands
Uruguay

Uzlclastan

anuaiu

YVenezuela {Bolivarian Bepublic of
Vi Mam

Yirgin lslands,

Willis onad Fuidy lzla

Weslern Sa
Yemen
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APPEMDN

PROPERTY AND CASUALTY LINES (F BUSIN ESS

These definitions should be applied when reporting all apphicable amounts for the followmg schedules: Underwriting and
[nvesiment Exhibit Parts 1, 1A, 18, 2, and 2A; Exhibit of Premivms and Losses [Statutory Page 143 and the Insurance
Expense Exhibit. Policy tees, service charges or membership charges are to be included with the line of business or in Other
Income, vs determined by 8545 Moo 53 Progerty Coswaliy Controcts — Preminmy,

Some limes of busimess (Lines 11, 17 and 18) are divided betweeen “Oecurrence™ and “Clnms Made,™

Chgurmencs:

These policies cover insured events that cocur within the elfectve o
of when they vre reporied o ihe reporting eniity

Cluims Made: \
These policies cover insured events that are reported (as define the policy ) within the effective
N‘Pu}g

dates of the poliey, subject i retrmactive dates amd extend periods when applicahle,

Force-Tlaced Busineass:

&

Inelude all rvpes of husiness that are “Torce-placed™ or “lander

husiness placad by hornsser ar creditar for the same cover

Force-placed (also known as lender-placad and craditor-ph insitance] s insurance that is placed by the lander
subseguent to the date of the credit transaction, provicds against loss, expense or damage to collateralizad
property as @ resull of fre, theft, collision or d@her wa That would either drmpair a creditoe's inferest or

adversely affect the value of collateral coverad wal-interest imsurance. Tt s purchased by the lander

according o the terms of the cradit agree t ol the borrower's Tailure 1o provide regquirad insurance,
with the cost of the coverage being ch;

dual-interest insurance.

borriwer, TE may be either singla-ntarast msurance or limitad

Riders'Endorscments/Floatcrs:

a separate policy with separate premium, deduetible and limic, then ic is to
crreding as if it were a stand-alone policy regardless of whether it is referred to

" there is no additional premiwm, separate deductible or limit, the rider,
od o the zame annual stateiment line as the base policy.

It a rider, cndorscment ar floater aots
b reeorded on the same :

as a rider, cndorscimei
cidorzement or floater 5

State-spoeitic deviations & e addec®ed on the Exhibit of Premivwms and Losscs (Srate Page).

Ling 1 —Finz Coverage protecting the insured against the loss to real or personal property
from damage caused by the peril of fire or lightning, including business
intcrreption, loss of ronts, cte.

Line 2 — AllS8 ines Coverages that are generally written with property inswrance; e, glass,
tornado, windstorm and hail; sprinkler and water damage; explosion, riot and
civil commotion; growing crops: flood: raimn; and damage from arcraft and
vehicle, ete.

Line 2.1 — Allied Lines
Include: Extended covernge; olass: fomado, windstorm and hail; sprinkler

and water damage: explosion, riot and civil commetion: rain:
and damage from aircraft and vehicle.
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